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FOREWORD 


TN  writing  the  Foreword  to  this  Annual  Report — the  first  of  the 
Springfield  Hospital  Management  Committee  since  the  appointed 
day,  the  5th  July,  1948 — I  feel  that  publication  at  this  time  seems 
most  appropriate  if  only  to  silence  the  critics,  well-meaning  but 
uninformed.  Many  people  unaware  of  the  progress  made  here  since 
the  National  Health  Service  Act  came  into  force,  have  only  to  read  this 
Report  to  realise  that  much  has  been  achieved  which  could  never  have 
been  done  by  money  alone,  but  it  has  been  accomplished  by  the  mag¬ 
nificent  response  of  the  staff.  Co-operation  between  departments  has 
been  attained,  and  oft-repeated  criticism  of  expensive  administration 
retarding  the  work  of  hospitals  has  in  this  Group  been  proved  com¬ 
pletely  wrong.  One  has  only  to  talk  to  the  patients  and  staff  to  get  the 
feeling  that  here  at  Springfield  a  spirit  of  partnership  exists,  a  partner¬ 
ship  and  venture  in  which  all,  from  the  farm  worker  to  the  Medical 
Superintendent,  have  an  important  part  to  play. 


During  the  period  I  have  had  the  honour  to  be  the  Chairman,  I 
have  had  from  my  colleagues  of  the  Management  Committee  complete 
co-operation.  When  it  is  realised  that  in  July,  1948,  the  majority  were 
complete  strangers  to  each  other,  having  diverse  opinions,  the  way  in 
which  they  have  settled  down  to  plan  and  develop  the  Group  is  a  credit 
to  all.  I  know  it  is  thought  to  be  invidious  to  mention  individuals,  but 
I  feel  I  cannot  allow  this  to  prevent  my  thanking  Mrs.  M.  Ashdown, 
Chairman  of  the  House  Committee,  Mrs.  F.  Mussell,  Chairman  of  the 
Works  Committee,  Mr.  H.  Handford,  Chairman  of  the  Establishment 
Committee,  Mr.  C.  H.  Knifton,  chairman  of  the  Farm  Committee,  and 
my  Vice-Chairman,  Mr.  D.  W.  Fido.  I  know  other  members  of  the 
Committee  will  agree  that  they  have  done  their  job  exceedingly  well. 


My  Committee’s  relations  with  the  South  West  Metropolitan 
Regional  Hospital  Board  have  always  been  most  cordial,  and  on  the 
occasions  that  we  have  consulted  the  Board  they  have  been  most 
co-operative  and  courteous.  I  wish  to  record  my  thanks  to  the 
Chairman  of  the  Board,  Mr.  Frank  H.  Elliott,  D.L.,  J.P.,  for  his  help 
and  guidance  at  all  times  and  for  his  Board’s  attitude  in  that  having 
appointed  us  they  have  allowed  us  to  get  on  with  the  job  with  the 
minimum  of  interference.  My  Committee  have  responded  to  that 
spirit  and  can  rightly  feel  proud  of  the  progress  made.  They  do  feel 
that  they  control  the  policy  of  the  Group,  subject  to  the  overall 
guidance  of  the  Regional  Board.  To  change  this  would  be  disastrous, 
and  I  would  draw  the  attention  of  all  those  who  are  wishful  of 
restricting  the  powers  of  the  Management  Committee  to  the  fact  that 
once  local  autonomy  is  taken  away,  and  their  powers  whittled  so  as  to 
make  Management  Committees  rubber  stamps,  local  initiative  will  go 
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along  with  responsibility.  I  feel  sure  that  the  Hospital  Service  would 
suffer  in  a  way  that  could  only  be  regretted. 

No  Foreword  of  mine  could  be  complete  without  expressing  my 
thanks  to  the  Chief  Officers  for  their  work  in  carrying  out  the  policy 
of  the  Management  Committee  under,  at  times,  difficult  circumstances. 
Our  Secretary,  Mr.  H.  L.  Baker,  who  was  the  Clerk  and  Steward  under 
the  old  authority,  lost  no  time  in  adapting  himself  to  the  new  regime; 
also  Mr.  W.  Baker,  our  Finance  and  Supplies  Officer,  who  gave  his 
time  unstintingly  to  carry  out  the  job  of  preparing  estimates.  My 
gratitude  goes  to  Miss  Jolley,  the  Matron,  who,  despite  lack  of  nursing 
staff  and  the  inevitable  difficulties  which  follow  in  its  train,  gave  her 
unsparing  devotion  to  the  patients  and  her  staff;  also  to  Mr.  Craddock, 
the  Chief  Male  Nurse,  who,  although  only  having  been  with  us  since 
July,  1949,  is  beginning  to  make  his  mark  in  the  hospital  service  at 
Springfield.  My  thanks,  also,  to  Miss  Wade,  the  Matron  of  Malden 
Annexe,  who  for  many  years  worked  under  very  difficult  and  trying 
circumstances,  made  more  so  by  the  fact  that  the  buildings  which  were 
put  up  as  a  temporary  hospital  had  been  allowed  to  become  very 
dilapidated.  Her  work,  however,  of  caring  for  the  patients  has  always 
been  of  the  highest  standard. 

My  report  would  not  be  complete  without  reference  to  Mr.  Bjorck, 
the  Hospitals  Engineer,  who  since  joining  Springfield  has  reorganised 
the  Works  and  Engineering  Departments.  It  is  largely  due  to  his 
efforts  and  drive  that  so  much  has  been  achieved. 

Finally,  I  wish  to  place  on  record  my  deep  appreciation  of  the 
untiring  efforts  of  Dr.  H.  C.  Beccle,  Medical  Superintendent,  in  his 
endeavours  which  have  been  so  successful  in  improving  the  standards 
of  this  hospital,  and  of  his  services  to  bring  to  all  sections  of  the  public 
a  knowledge  of  the  work  of  the  psychiatric  hospital.  In  doing  this,  he 
will,  I  am  sure,  make  it  possible  for  aU  to  realise  that  the  mental 
hospital  is  a  place  of  healing  in  exactly  the  same  way  as  the  acute 
general  hospital. 

T.  E.  PARKER, 

Chairman 
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REPORT  OF  THE  MEDICAL  SUPERINTENDENT 

C 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  what  is  actually  the  first  Annual 
Report  of  your  Hospital  for  the  year  ending  December  31st,  1949.  I 
use  the  number  “first”  for  a  specific  purpose.  The  Hospital  has  been 
in  existence  for  over  one  hundred  years,  has  passed  through  so  many 
vicissitudes  and  changes  of  ownership  that  consecutive  numbering 
relative  to  the  past  has  no  significance. 

The  momentous  National  Health  Service  Act  of  1946  has  brought 
about  yet  another  and  more  profound  change  in  administrative  control 
the  effects  of  which  will  be  dealt  with  in  a  subsequent  section  of  this 
Report. 

It  should  be  recorded  that  the  last,  or  twenty-ninth.  Annual  Report 
was  submitted  for  the  year  1937-1938.  It  was  a  comprehensive  docu¬ 
ment  including  within  its  covers  the  activities  of  what  were  the  three 
sister  hospitals,  Springfield,  Shenley  and  Napsbury,  directed  by  the 
Middlesex  County  Council.  The  war  years  with  their  anxieties  and 
preoccupations  caused  a  temporary  cessation  of  documentation.  This 
period,  together  with  the  following  years  of  unease,  will  be  briefly 
summarised  at  a  later  stage. 

1.  HISTORICAL  REVIEW 

It  seems  an  appropriate  moment  to  review  succinctly  the  history 
of  your  hospital.  It  was  opened  in  1841  to  accommodate  some  350 
patients  or  so.  An  ancient  and  treasured  volume  preserved  amongst 
our  muniments  describes  it  as  having  been  “built  in  the  Tudor  style  of 
architecture.”  To  quote  once  more,  “.  .  .  few  architects  have  directed 
their  attention  to  the  construction  of  buildings  for  the  reception  of  the 
insane,  and  comparatively  few  of  the  medical  profession  have  devoted 
their  minds  to  the  remedial  treatment  of  insanity.”  On  September  23rd, 
1842,  there  were  in  residence  170  men  and  215  women.  It  would  be 
interesting  to  analyse  this  fascinating  volume  in  detail,  but  in  the 
interests  of  brevity  it  is  only  possible  to  extract  the  salient  features. 

There  were  in  those  days  four  principal  officers,  namely  a  visiting 
physician,  a  resident  medical  superintendent,  a  matron  and  a  steward. 
As  though  listening  to  a  voice  from  a  dim  and  distant  past,  I  notice 
that  it  was  the  duty  of  the  medical  superintendent,  amongst  other 
tasks,  “to  bleed,  cup  and  perform  all  surgical  operations,  and  to  read 
prayers  morning  and  evening  to  such  officers  and  servants  as  are  able 
to  attend,  in  the  presence  of  those  patients  who  may  be  capable  of 
joining  in  the  service.”  Even  in  those  days  the  officers  were  exhorted 
to  enforce  by  example  and  precept,  kindness  and  gentleness  on  the  part 
of  every  attendant,  male  and  female,  towards  the  patients. 
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The  diagnoses  were  by  our  modern  standards  wonderful  and  weird. 
As  regards  treatment,  modified  restraint  was  in  use,  and  I  read^hat 
“violent  excitement  was  shortened  in  its  duration  by  the  abstraction  of 
blood  by  leeches  applied  to  the  head,  or  by  small  doses  of  tartrate  of 
antimony.”  Cold  lotions  applied  to  the  head,  counter-irritation 
inducing  blisters  and  pustules  and  other  primitive  treatments  were 
described  as  having  “the  best  effects.” 

Some  financial  details  may  be  of  interest.  The  resident  medical 
superintendent  received  £250  per  annum,  the  matron  £80  per  annum 
and  the  steward  £150  per  annum.  An  attendant  was  paid  £26  per 
annum,  a  dairymaid  £18  4s.,  and  one  boy  received  4s.  per  week. 
Shades  of  Spens,  Whitley  and  other  national  negotiating  bodies !  The 
cost  of  maintenance  per  patient  was  9s.  per  week.  I  note  that,  amongst 
other  items,  a  stone  of  beef  cost  7s.  5d.  and  green  bacon  £2  14s. 
per  cwt. 

The  dietary  then  extant  would  hardly  conform  to  the  present-day 
caloric  standards.  For  example,  breakfast  and  supper  invariably  con¬ 
sisted  of  one  pint  of  milk  porridge  with  six  ounces  of  bread.  Dinners 
varied  from  “boiled  mutton  in  the  proportion  of  six  ounces,  free  from 
bone,  for  each  patient,  with  four  ounces  of  bread,  three-quarters  of  a 
pint  of  beer  and  vegetables,”  to  baked  rice  pudding.  It  is  possible  to 
detect  a  certain  amount  of  monotony  in  the  meals  provided ! 

However,  the  report  does  indicate  an  awakening  of  the  social 
conscience  with  primitive  but  laudable  attempts  to  better  the  lot  of 
those  afflicted  with  mental  disorder. 

We  have  travelled  a  great  distance  over  the  intervening  hundred 
years  or  so  from  what  was  the  Surrey  County  Lunatic  Asylum,  the 
initials  of  which  are  still  to  be  seen  on  some  of  the  silver  cutlery  which 
continues  to  give  good  service.  Nevertheless,  there  is  no  room  for 
smugness  or  complacency.  The  science  of  psychiatry  is  still  in  its 
infancy,  and  there  remains  much  to  be  done  before  we  can  attain 
anything  remotely  resembling  the  standards  achieved  in  general 
medicine. 

2.  THE  WAR  YEARS 

The  years  1939-1945  must  be  briefly  reviewed — the  holocaust 
which  overtook  us  in  September,  1939,  had  its  local  repercussions  as 
far  as  Springfield  was  concerned,  some  of  them  still  very  fresh  in  our 
minds.  Air  raid  precautions  necessitated  all  sorts  of  improvisations, 
and  patients  were  crowded  into  the  basements  in  a  rather  pathetic 
attempt  to  shelter  them  from  high-explosive  bombs.  As  a  result, 
dysentery  broke  out  in  a  virulent  form  and  there  were  hundreds  of 
cases. 
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'  l^addition  to  the  common  Flexner  and  Sonne  forms,  we  had  the 
uniq^  but  invidious  distinction  of  developing  a  new  infective  agent, 
the  bacillus  dysenteriae  Springfield,  which  was  like  no  other  bacterium 
of  the  intestinal  group  but  which  produced  similar  symptoms.  This 
epidemic  left  us  a  legacy  of  carriers  who  perforce  require  segregation 
in  a  special  ward  in  which  ad  hoc  devices  have  been  installed  to 
J  combat  any  possible  re-infection. 

To  continue,  practically  all  new  developments  ceased.  New 
materials  were,  of  course,  unobtainable  and  little  was  carried  out 
except  the  essentials  of  day-to-day  maintenance  and  some  perfunctory 
redecoration  here  and  there.  These  physical  handicaps,  however, 
were  not  allowed  to  hinder  the  advances  in  treatment.  As 
new  procedures  were  introduced  they  were  adopted.  Cardiazol  con¬ 
vulsion  therapy,  electroplexy  and  deep  insulin  treatment  became  estab¬ 
lished  as  routine  physical  methods,  and  neurosurgery  was  introduced 
under  the  aegis  of  Mr.  Wylie  McKissock,  who  performed  our  first  and 
some  subsequent  prefrontal  leucotomies.  No  effort  was  spared  to 
maintain  our  traditionally  high  therapeutic  standards.  Out-patient 
clinics  at  Westminster  and  West  Middlesex  Hospital  continued  to 
function,  and  the  teaching  of  medical  students  was  carried  out  both  by 
Dr.  Ewen  and  myself.  Later,  yet  another  clinic  was  opened  at  Hilling¬ 
don,  which  continued  to  function  until  it  was  handed  over  to  St. 
Bernard’s  Hospital  on  July  5th,  1948. 

Reverting  for  a  moment  to  the  war  years,  I  may  mention  that  in 
spite  of  severe  aerial  bombardment  the  hospital  received  no  direct 
hits.  Heavy  bombs  fell  in  the  grounds,  however,  and  later  the  flying 
bombs  caused  some  blast  damage  to  various  sections  of  the  buildings 
which  to  this  date  are  in  need  of  repair. 

Staff  changes  were  as  might  have  been  expected,  very  many  indeed 
and  too  numerous  to  detail.  A  large  number  were  based  on  the  needs 
of  the  Services.  Thus,  there  was  almost  a  constant  procession  of 
medical  men  and  women  in  and  out  of  the  ranks  of  the  junior  staff. 
Additionally,  the  first  serious  depletions  of  nursing  personnel  began 
to  make  themselves  felt. 

The  end  of  the  war  left  us  with  another  battle  on  our  hands,  this 
time  against  shortages  of  essential  materials  such  as  paint,  timber  and 
articles  of  medical  and  other  equipment.  Even  now,  although  the 
position  is  much  better,  there  are  still  many  frustrating  delays,  long¬ 
term  delivery  dates  and  other  irritating  difficulties,  which  remain  to  be 
circumvented. 

Once  more,  the  welfare  of  the  patients  continued  to  receive  atten¬ 
tion  in  spite  of  physical  shortages.  A  patients’  social  club  was  initiated, 
administered  by  themselves,  the  venue  being  the  dining  hall  in  the 
Admission  Hospital.  It  still  functions  satisfactorily  with  the  minimum 
of  supervision  and  is  much  appreciated.  Additionally,  hairdressing 
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facilities  were  provided  for  patients  of  both  sexes,  again  much  ^pre- 
ciated  by  the  womenfolk  in  particular.  The  theory  that  the  coMetic 
aspect  of  modern  life  is  integrated  with  self-respect  and  self-confidence 
is  amply  borne  out  by  the  results  of  the  experiment. 

This  was  the  position  on  July  5th,  1948. 

In  effect,  you  as  a  Management  Committee  inherited  as  from  that 
significant  date,  a  very  large  hospital,  much  of  it  in  disrepair,  and 
some  of  it,  not  to  mince  words,  squalid,  ugly  and  dirty,  especially  as 
regards  parts  of  the  Male  Main  Division. 

The  scene  has  changed,  a  transformation  having  taken  place 
which  perhaps  has  exceeded  our  most  optimistic  hopes.  This  has  come 
about  largely  because  of  your  sympathetic  appreciation  of  the  Hos¬ 
pital’s  problems  togetheixwith  your  continued  encouragement  and 
support. 

3.  THE  NATIONAL  HEALTH  SERVICE  ACT,  1946 

The  importance  of  this  piece  of  social  legislation  cannot  be  over¬ 
stressed.  Its  impact  on  the  country  as  a  whole  has  been  tremendous, 
and  it  has  attracted  world-wide  attention  as  an  awe-inspiring  experi¬ 
ment.  Naturally,  there  are  flaws  and  loosenesses  within  the  frame¬ 
work  which  require  adjustment  and  probably  fresh  legislative 
measures.  It  is  easy  to  criticise,  perhaps  destructively.  But  that  is  not 
our  task.  With  our  genius  for  compromise  and  improvisation  the 
scheme  is  gaining  momentum  and  in  the  near  future,  I  have  no  doubt 
at  all  that  the  very  strongly  built  skeleton  will  be  clothed  with  excel¬ 
lent  flesh  and  even  elegant  medical  clothing. 

I  must  restrict  myself  to  describing  the  situation  as  it  appears  after 
eighteen  months  since  the  inception  of  the  Act  in  its  relation  to  the 
narrow  field  of  mental  hospital  life.  There  is  no  doubt,  and  I  can  say 
this  without  any  reservation,  that  so  far  as  we  are  concerned  it  has 
proved  a  boon  and  a  blessing.  The  measure  of  autonomy  given  to  you 
and  delegated  to  me  and  your  principal  officers  has  yielded  excellent 
results  indeed.  Within  our  budgetary  limits  we  have  spent  wisely  and 
well  confining  ourselves  without  exception  to  those  material  matters 
calculated  to  enhance  the  welfare  of  our  patients  and  staff.  The  amount 
of  work  accomplished  has  been  literally  enormous.  Moreover,  it  has 
been  carried  out  with  good  will  and  its  tonic  effects  on  us  all  have  been 
incalculable. 

There  are  no  longer  any  irritating  delays  as  in  the  past  when  items 
were  ponderously  debated  and  passed  from  sub-committee  to  sub¬ 
committee  eventually  to  become  lost  in  a  diluvian  mass  of  verbiage 
and  paper.  Schemes  are  announced,  carefully  considered,  modified 
under  the  influence  of  suggestions  and  experience  and  forthwith  im¬ 
plemented.  Without  over-simplifying  our  problems  it  is  safe  to  say 
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that  our  rapid  revival  has  been  based  upon  a  practical  formula  con¬ 
sist#^  of  the  triad,  paint,  lino,  lights. 

However,  it  behoves  me  to  point  out  features  which  are  not  quite 
so  satisfactory.  Our  catchment  area  has  been  entirely  modified.  As 
far  as  Middlesex  is  concerned  il  has  been  reduced  concentrically  to 
exclude  such  districts  as  Hayes,  Uxbridge,  Feltham,  Hillingdon  and 
similar  outlying  districts.  To  compensate  for  this  diminution  we  now 
take  in  three-quarters  of  Hammersmith,  half  of  Paddington  and  one- 
third  of  Westminster.  These  areas  now  form  a  patchwork  based  on  a 
population  of  6^3,000  souls.  Prior  to  July  5,  1948,  we  were  subserved 
by  only  one  Tiospital  with  Sec.  20  and  Sec.  24  accommodation,  the 
West  Middlesex.  Now,  we  draw  patients  from  six  different  observation 
wards  including  even  St.  Clements,  Bow.  Objectively,  the  first  result 
is  a  vast  increase  in  the  admission  rate,  one  of  the  unpleasant  features 
of  which  is  the  enormous  rise  in  the  admission  of  old  people.  I  must 
repeat  that  to  which  I  have  on  many  occasions  drawn  attention,  viz., 
there  appears  to  be  a  markedly  increased  tendency  to  certify  and  send 
to  mental  hospitals  not  only  disturbed  elderly  psychotics  but  people  of 
very  advanced  years  in  whom  the  so-called  psychosis  is  merely  a  final 
tissue  breakdown  heralding  impending  dissolution.  A  great  many  of 
these  old  folk  die  within  a  few  days  of  admission  and  certainly  within 
the  first  month.  I  am  given  to  understand  that  this  is  a  nation-wide 
problem  based  on  a  number  of  social  and  socio-economic  factors 
which  cannot  be  detailed  in  the  limited  space  at  my  command.  From 
the  practical  standpoint  this  novel  situation  is  creating  many  difficulties 
and  problems  which  are  well  nigh  insoluble  under  present  economic 
conditions.  Within  the  last  two  decades  our  population  figures  have 
risen  from  1,700  or  so  to  2,200 — without  any  increase  whatsoever  in 
buildings  or  accommodation.  This  means  gross  over-crowding.  To 
this  is  added  a  grave  shortage  of  nursing  Each  week  that  passes 
forces  upon  me  the  necessity  for  providing  more  and  more  space  for 
senile  patients,  and  more  particularly,  bed  space  for  dependent  and 
bed-ridden  senile  folk  who  require  a  great  deal  of  nursing  supervision. 
It  is  to  the  great  credit  of  the  few  grossly  overworked  nurses  we  have 
that  bedsores  and  other  features  of  bad  nursing  are  conspicuous  by 
their  absence. 

A  still  uglier  situation  is  that  created  by  the  presence  of  so  many 
old  patients  in  the  admission  ward.  This  is  especially  well  marked  in 
Female  15.  Voluntary  patients,  particularly  those  with  anxiety  states 
and  fears  of  various  kinds,  faced  with  the  prospect  of  attempting  to 
adapt  themselves  to  such  an  environment,  refuse  to  stay  and  leave 
almost  at  once  or  within  a  few  days  of  admission.  This  is  not  a  situa¬ 
tion  to  be  glossed  over  or  regarded  with  equanimity.  We  have  no 
neurosis  hospital,  and  in  point  of  fact  we  cannot  cater  for  sufferers 
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from  neuroses  which  is  a  sad  thing  to  contemplate  because  these  folk 
are  so  eminently  treatable.  Moreover,  they  present  interesting  ifiob- 
lems  of  psychiatric  manipulation  of  great  value  to  the  registrars  in 
training. 

It  is  also  of  interest  to  comment  on  the  change  in  the  characteristics 
of  our  population.  We  now  accept  a  predominantly  urban  type  of 
patient,  much  more  interesting  clinically,  with  a  greater  complexity  of 
occupational,  economic  and  situational  problems.  They  present  a 
greater  clinical  challenge  and  call  forth  all  our  psychiatric  resources. 
The  psychotic  high-grade  defective  has  almost  vanished  from  our 
sphere  of  operations.  In  addition,  our  intake  includes  many  more 
psychopathic  personalities  including  a  large  number  of  those  afflicted 
with  sexual  deviations.  Many  of  them  are  referred  to  us  by  probation 
offlcers  and  magistrates  influenced  by  the  relevant  section  of  the 
Criminal  Justice  Act. 

Another  comment  on  one  of  the  less  benign  features  of  the  new 
Act  relates  to  dental  services.  At  the  moment  of  writing  we  are  with¬ 
out  the  services  of  a  dental  surgeon,  the  last  holder  of  the  post  having 
"left  us  because  of  pressure  of  work  in  his  own  private  practice.  The 
question  of  dental  treatment  generally  is  one  which  is  producing 
anxiety  and  a  solution  has  yet  to  be  found.  I  need  not  dilate  on  this 
topic. 

The  overall  picture  then  is  a  mixed  one  and  is  not  without  its 
headaches.  However,  the  challenge  must,  and  will  be  met.  We  shall 
require  all  the  ingenuity  and  resourcefulness  at  our  disposal  to  over¬ 
come  the  greatest  obstacle  of  all,  that  of  finance. 

A  brighter  picture  is  presented  by  the  functioning  of  Sec.  72  of 
the  Lunacy  Act  as  amended  by  the  National  Health  Service  Act,  1946. 
I  need  not  detail  its  stipulations  but  its  effects  are  excellent  both  from 
the  patients’  point  of  view  and  from  the  administrative  aspect.  Formal 
discharging  committees  which  impose  nervous  strain  on  patients  and 
their  relatives  have  now  been  abandoned.  The  usual  monthly  “purges” 
of  recovered  and  relieved  sufferers  have  been  relegated  to  the  limbo. 
From  our  angle  this  procedure  brings  us  much  more  into  line  with  the 
general  hospitals  inasmuch  as  the  irksome  period  of  waiting  to  go 
home  has  diminished  almost  to  the  vanishing  point.  In  the  light  of 
what  has  already  been  said  about  the  greatly  enhanced  admission  rate 
the  value  of  Sec.  72  becomes  self-evident. 

4.  ADMISSIONS  AND  DISCHARGES 

The  appended  tables  give  in  statistical  form  the  details  of  patient 
population  changes  during  the  year  ending  December  31st.,  1949. 
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STATISTICS— PATIENTS 

1st.  JANUARY,  1949— 31st.  DECEMBER,  1949 
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Comments  on  these  figures  fall  under  three  headings.  Firstly,  the 
figure  of  812  for  the  total  number  of  patients  admitted  is  the  hi^^lest 
yet  recorded  and  is  an  indication  of  the  shape  of  things  to  come.  In 
other  words  not  only  is  the  resident  population  likely  to  increase  pro¬ 
gressively  but  the  admission  rate  will  likewise  advance.  We  have 
practically  reached  saturation  point  already.  No  provision  has  been 
made  for  new  accommodation  so  that  sooner  or  later  the  position  is 
likely  to  become  critical.  This  is  a  problem  which  will  require  to  be 
discussed  at  the  highest  level. 


DETAILS  OF  PATIENTS  OVER  65  YEARS  OF  AGE 

For  the  Year  Ending  31st.  December,  1949 

Number  Percentage  of 

admitted  Total  Admissions 


Male  patients 
Female  patients 
Total  patients 


65 

104 

169 


19.17% 

21.99% 

20.81% 


Male  patients 
Female  patients 
Total  patients 


Number  on 
books  at 
31.12.1949 
..  183 

..  532- 

..  715 


Percentage  of 
total  patients 
as  at  31.12.1949 
24.05% 
38.92% 
33.59% 


Secondly,  the  figures  indicated  point  to  the  question  uppermost  in 
our  minds,  of  the  disposal  of  patients  over  65.  Roughly,  one-fifth  of 
all  admissions  are  elderly  folk,  some  disturbed,  some  senile,  and  many 
moribund.  Their  demands  for  space  and  nursing  attention  are  very 
heavy  and  impose  a  very  tremendous  burden  on  a  dangerously  de¬ 
pleted  nursing  staff. 

Thirdly,  the  apparently  low  percentage  of  those  discharged  “re¬ 
covered”  is  indicative  of  the  very  critical  scrutiny  to  which  each  case 
is  submitted.  It  would  be  sheer  folly  to  blind  ourselves  to  the  fact 
that  as  yet  treatment,  physical  and  psychological  is  still  in  a  crude 
stage  of  development  particularly  as  regards  modern  physical  methods. 
These,  to  say  the  least  of  them,  are  hardly  subtle.  They  are  procedures 
of  the  “faute  de  mieux”  variety,  evolved  from  a  young  science,  laud¬ 
able  in  their  way,  but  still  in  the  nature  of  gropings  after  the  elusive 
complexities  of  ad  hoc  therapy. 

We  are  therefore  for  the  moment  content  with  the  high  percentage 
of  what  can  be  safely  called  “social  recoveries.”  This  phrase  implies 
the  acquisition  of  a  fair  degree  of  emotional  stability,  a  return  home 
to  household  duties  or  gainful  occupation. 
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5.  DEATHS 


The  average  percentage  death  rate  is  8.49  which  is  somewhat  larger 
than  that  recorded  in  the  past,  but  taken  in  conjunction  with  an  ageing 
population  and  that  the  average  age  at  death  was  68.73  years,  this  is  a 
satisfactory  figure.  It  testifies  to  the  good  general  health  maintained 
and  also  to  the  efforts  and  efficiency  of  the  nursing  staff. 

During  the  year  ten  inquests  were  held  by  the  Coroner.  Five  of 
these  were  routine  procedures  which  are  always  held  on  service 
patients.  Death  resulted  from  natural  causes.  In  the  case  of  two 
women  patients,  again  death  was  found  to  be  due  to  natural  couses. 

The  one  accidental  death  relates  to  an  elderly  man  who  was  struck 
on  the  head  by  another  patient  and  who  sustained  a  cerebral  haemor¬ 
rhage  as  a  result  of  the  injury. 

Two  deaths  from  misadventure  were  also  recorded.  One  of  them 
was  the  result  of  chronic  alcoholism  which  produced  myocardial  fail¬ 
ure.  Incidentally,  he  only  survived  for  three  days  after  admission. 

The  last  was  the  result  of  one  of  those  vicissitudes  of  deep  insulin 
treatment  which  cannot  be  predicted.  Death  here  was  due  to  acute 
pulmonary  oedema  after  insulin  treatment. 


Male 

Female 

Total 

Average  daily  number  resident 

747 

1,384 

2,131 

No.  of  deaths  for  year  ending  31.12.1949  ... 

64 

117 

181 

%  of  deaths  to  average  daily  number 

8.57% 

8.43% 

8.49% 

No.  of  Post  Mortem  examinations 

31 

52 

83 

No.  of  inquests: 

(a)  Natural  causes  . 

5 

7 

7 

{b)  Accidental  death 

1 

- 

1 

(c)  Misadventure  ... 

2 

- 

2 

Total  inquests 

8 

2 

10 

Routine  inquests — included  above  ... 

5 

- 

5 

Average  age  at  death . 

66.29 

70.07 

68.73 

Highest  number  resident 

773 

1,408 

2,162 
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CAUSES  OF  DEATH 


Male 

Female 

Total 

Pneumonia  (all  forms)  . 

23 

41 

64 

Tuberculosis 

2 

3 

5 

Cerebral  haemorrhage,  Thrombosis,  etc.  ... 

7 

5 

12 

Cardiovascular  Degeneration  . 

1 

22 

23 

Myocardial  Degeneration  ...  ... 

9 

5 

14 

Malignant  Neoplasms . 

2 

9 

11 

Nephritis 

3 

3 

Lung  Abscess . 

1 

2 

3 

Peritonitis 

2 

2 

Uraemia  . 

1 

1 

2 

Intestinal  Obstruction . 

2 

2 

Bronchitis 

1 

2 

3 

Senility . 

2 

2 

Otitis  Media  . 

1 

1 

Exhaustion  from  Acute  Mania  . 

1 

- 

1 

Calculus  Cholangitis  ... 

1 

1 

Cardiac  Asthma 

1 

1 

Other  diseases  of  Circulatory  System 

15 

15 

30 

Cholaemia 

1 

- 

1 

Total  ...  ...  ...  ...  ... 

64 

117 

181 
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DEATHS  OVER  65  YEARS  OF  AGE 


Number 

Percentage  of  total  deaths 

Male 

Female 

Total 

Male 

Female 

Total 

Over  65  years 

37 

87 

124 

57.81% 

74.37% 

68.51% 

Over  70  years 

30 

73 

103 

46.88% 

62.39% 

56.91% 

Over  80  years 

9 

29 

38 

14.06% 

24.79% 

20.99% 

6.  MEDICAL  STAFF 

It  would  occupy  far  too  much  space  to  detail  the  changes  in 
medical  staffing  which  have  occurred  over  a  period  of  more  than  a 
decade. 

The  exigencies  of  national  service  resulted  in  frequent  comings 
and  goings  of  doctors  far  too  numerous  to  mention.  No  more  than 
the  significant  features  can  therefore  be  indicated  together  with  the 
present  position. 

In  October,  1948,  Dr.  J.  H.  Ewen,  who  had  held  the  post  of 
Medical  Superintendent  since  August,  1938,  retired,  and  to  me  fell 
the  honour  of  guiding  the  hospital’s  destinies.  Subsequently,  a  grading 
committee  with  powers  delegated  to  it  by  the  Minister  of  Health 
decided  what  the  status  of  each  doctor  was  to  be.  At  the  same  time 
the  medical  establishment  of  each  hospital  was  promulgated. 

As  far  as  we  at  Springfield  are  concerned  the  establishment  should 
consist  of: 


CONSULTANTS 


SENIOR  HOSPITAL 
MEDICAL  OFFICERS 

REGISTRARS 


1.  Medical  Superintendent 

2.  Consultant — also  to  act  as  Deputy 
Medical  Superintendent  when  called 
upon 

3.  Consultant 

Normally  four  but  two  vacancies  (if 

any)  might  be  filled  by  Senior 
Registrars 

Five  of  middle  or  senior  grade 


No  junior  registrars  (posts  normally  held  for  one  year)  may  be 
recruited  because  of  the  special  training  scheme  formulated  by  our 
Regional  Board  for  juniors  which  is  confined  to  specially  designated 
hospitals. 

The  position  at  present  is  this,  there  are  two  establishment 
vacancies  for  consultants.  I  have  therefore  no  designated  deputy. 
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There  are  three  senior  hospital  medical  officers.  Doctors  A.  Math^n, 
J.  Phillips  and  V.  France,  with  one  part-time  senior  hospital  medical 
officer  Dr.  C.  Friedman,  the  insulin  therapist. 

As  regards  registrars  there  are  four.  Dr.  E.  Hare  is  our  senior. 
Doctors  E.  Mellon,  R.  Boardman  and  J.  Lomas  being  of  the  middle 
grade.  One  vacancy  thus  exists.  With  our  increasing  commitments  to 
which  subsequent  reference  will  be  made,  a  heavy  burden  is  being 
carried  by  our  physicians.  Our  difficulties  are  not  lightened  by  the  sad 
fact  that  recruits  to  the  psychiatric  service  are  not  coming  forward  in 
sufficient  numbers.  It  is  not  easy  to  find  reasons  for  this  reluctance  but 
probably  they  fall  under  three  headings.  Firstly,  the  speciality  is  a 
difficult  and  recondite  one,  often  thankless,  and  one  which  makes  con¬ 
siderable  demands  on  the  intellectual  and  physical  capacities.  To  this 
must  be  added  the  fact  that  the  standard  of  the  Diploma  in  Psycho¬ 
logical  Medicine  has,  quite  rightly,  been  raised  considerably.  We  are 
still  pioneering  and  the  subject  is  still  one  which  provokes  puerile 
pseudo-witticisms  on  the  stage,  screen  and  in  the  Press.  Secondly, 
there  are  now  no  monetary  incentives  such  as  existed  in  the  past. 
Salary  scales  have  everywhere  been  standardised.  Finally,  as  far  as 
Springfield  is  concerned,  accommodation  for  the  married  and  single 
doctors  is  insufficient  and  indifferent.  The  housing  position  being  what 
it  is,  doctors  demand  residence  with  all  the  advantages  that  accrue 
from  living  near  their  work. 

In  the  long  term,  this  obstacle  to  recruitment  will  of  course  be 
overcome.  But  in  the  meantime,  the  stable  and  intelligent  younger 
men  are  rushing  in  increasing  numbers  into  the  less  arduous  branches 
of  medicine  and  likely  recruits  are  being  lost  to  us.  It  is  perhaps  con¬ 
soling  to  record  that  this  problem  is  nation-wide. 

As  regards  other  departments  we  are  expected  to  call  upon  the 
Wandsworth  Hospital  Group,  i.e.,  St.  James’  Hospital,  Balham,  for 
surgical,  medical  and  other  services.  In  respect  of  surgery,  we  still 
rely  upon  Mr.  D.  Wynn  Williams  of  the  Westminster  Hospital  who 
gives  his  services  willingly  and  readily  although  the  liaison  between 
us  and  his  hospital  has  now  been  severed.  No  praise  can  be  too  high 
for  his  unfailing  devotion  to  Springfield  and  his  untiring  and  skilful 
efforts  on  behalf  of  our  patients. 

Mr.  E.  Carew  Shaw  still  attends  to  our  needs  as  far  as  diseases  of 
the  ear,  nose  and  throat  are  concerned. 

Dr.  S.  Marshall  supervises  the  pathological  laboratory  which  em¬ 
ploys  two  qualified  technicians  and  a  junior. 

Dr.  R.  D.  Caton,  our  radiologist,  will  unfortunately  be  leaving  us 
soon  to  take  up  a  full-time  post  in  the  Region. 

As  regards  modern  physical  treatment,  it  has  been  the  custom  here 
for  many  years  to  employ  a  part-time  insulin  therapist.  Dr.  C.  Fried- 
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man  continues  to  give  us  excellent  and  skilled  service  in  the  supervision 
of#^:sulin,  electroplectic  and  other  modern  treatments. 

Neurosurgery  is  carried  out  regularly  on  carefully  selected  cases 
under  the  direct  supervision  of  Mr.  Wylie  McKissock  who  provides  us 
with  his  first  assistant.  At  the  moment,  Mr.  K.  Kotlowski  performs 
the  operation  of  pre-frontal  leucotomy  for  us.  As  this  is  a  highly 
specialised  technique,  he  provides  his  own  anaesthetist  and  a  specially 
trained  nursing  sister  from  the  Atkinson  Morley  Hospital. 

At  our  Annexe,  New  Malden,  the  care  of  the  patients  is  entrusted 
to  the  very  sound  judgment  of  Dr.  B.  Skentelbery  who  not  only  attends 
at  the  specified  times  but  gives  her  services  willingly  in  such  emergen¬ 
cies  as  occur  there.  My  routine  visits  and  Dr.  Skentelbery’s  attend¬ 
ances  form  a  convenient  method  of  providing  for  New  Malden’s 
medical  needs.  Staffing  otherwise  would  prove  a  difficult  problem,  the 
Annexe  being  some  nine  miles  or  so  from  the  main  hospital. 

In  other  respects  we  are  not  so  fortunate.  At  the  moment  of  writing 
we  are  without  a  dental  surgeon.  However,  an  emergency  scheme  has 
been  evolved  whereby  urgent  cases  requiring  extractions  or  who  suffer 
from  any  painful  condition  of  the  mouth,  can  be  seen  and  treated  at 
St.  James’  Hospital. 

Again,  we  have  no  ophthalmic  surgeon.  For  the  time  being,  our 
Senior  Pharmacist,  Mr.  Edwards,  who  is  also  a  qualified  optician, 
deals  with  errors  of  refraction  and  prescribes  spectacles.  Occasionally, 
we  are  able  to  obtain  the  service  of  an  ophthalmologist  on  the  basis  of 
domiciliary  visits. 

These  improvisations  must  be  accepted  for  the  moment  as  the 
growing  pains  of  an  embryonic  National  Health  Service  which  no 
doubt  will  be  clarified  as  the  scheme  settles  down  into  the  well-oiled 
machine  which  it  will  doubtless  become. 

7.  TREATMENT 

For  convenience  of  administration  and  because  of  the  suitability 
of  the  department,  all  special  treatments  are  carried  out  in  the 
Hospital  Block,  i.e.,  in  Wards  D  and  A.  These,  similar  in  construction 
to  those  extant  in  general  hospitals,  and  in  many  respects  much  better, 
are  adequately  equipped. 

PSYCHOTHERAPY 

Each  member  of  the  staff  deals  with  his  own  patients  from  the 
point  of  view  of  discussion  and  therapeutic  conversations.  Occasion¬ 
ally,  deep  analytical  treatment  is  engaged  upon  in  specially  selected 
cases.  Moreover,  there  is  general  agreement  that  physical  methods  are 
in  themselves  insufficient  to  stabilise  patients  so  that  each  case  receives 
the  psychotherapeutic  manipulation  appropriate  to  the  condition. 
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PROLONGED  NARCOSIS 

The  prolonged  sleep  treatment  is  still  of  great  value  and  is  ^ry 
frequently  used  to  control  all  forms  of  excitement  and  agitated  depres¬ 
sion  even  if  only  for  the  preparation  of  patients  for  further  treatment 
by  insulin  or  E.C.T.  Indeed,  some  types  of  acute  psychotic  episode 
remit  completely  on  this  treatment  alone. 

MODIFIED  INSULIN  TREATMENT 

Insulin  is  often  used  to  produce  states  short  of  coma.  Its  effects 
are  seen  at  their  best  in  some  types  of  psychoneurosis  particularly 
where  anxious  tension  and  anorexia  are  present.  Apart  from  the 
sedative  effect,  insulin  stimulates  the  appetite  often  sufficiently  to  over¬ 
come  situations  in  which  undernourishment  is  a  factor. 

MALARIAL  TREATMENT 

Malarial  treatment  is  still  a  valid  form  of  therapy  in  G.P.I.  in  spite 
of  the  advent  of  penicillin.  Most  psychiatrists  attempting  to  obtain 
the  best  of  both  therapeutic  worlds  combine  the  two  treatments  and 
this  is  the  practice  here  until  it  has  definitely  been  established  that  peni¬ 
cillin  by  itself  will  bring  about  sound  and  prolonged  remissions. 

ELECTROPLEXY 

Electrical  convulsant  treatment  is  now  an  established  procedure  for 
the  relief  principally  of  depression.  Two  machines  are  in  constant  use 
on  every  morning  of  six  days.  In  general,  involutional  depressions 
still  respond  very  satisfactorily  and  good  results  are  obtained  in  other 
types  of  pathological  dejection.  We  are  still  of  the  opinion,  however, 
that  hysterical  depression  and  the  neuroses  do  very  badly  with  this 
blunderbuss  form  of  therapy. 

I  have  set  my  face  resolutely  against  the  introduction  of  electro¬ 
narcosis  into  Springfield.  I  and  my  colleagues  are  not  satisfied  that 
the  results  of  such  treatment  justify  the  danger,  expense  and  indeed  the 
discomfort  to  which  patients  are  exposed.  There  would  appear  to  be 
no  virtue  in  applying  a  form  of  alleged  therapy  merely  for  the  purpose 
of  recording  that  we  use  it. 


INSULIN 

Twenty-five  beds  have  been  set  aside  in  each  of  the  two  wards 
D  and  A  for  deep  insulin  treatment.  In  other  words  50  patients, 
twenty-five  of  each  sex  can  be  simultaneously  supervised.  This  method 
is  applied  to  all  forms  of  schizophrenia,  in  mixed  psychoses  containing 
both  schizophrenic  and  depressive  elements  and  in  psychopathic  per¬ 
sonalities  of  the  schizoid  type. 
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All  in  all  some  321  patients  have  been  so  treated  with  a  remission 
rat#^omparable  to  those  obtained  generally  throughout  the  world  of 
psychiatric  practice.  So  much  has  already  been  written  apropos  of 
this  topic  that  I  shall  confine  myself  to  a  few  general  remarks. 

Frankly,  I  consider  these  empirical  methods  to  be  poor  substitutes 
for  the  real  therapy  which  must  eventually  be  elaborated.  They  are 
short-cut  activities,  are  barbaric  in  their  nature,  fraught  with  danger 
and  unpleasant  to  look  upon.  They  are  expensive,  exceedingly  time- 
consuming  and  require  the  presence  of  highly  trained  staff.  However, 
they  constitute  a  distinct  advance  and  the  results  obtained  are  doubt¬ 
less  better  than  those  obtained  without  the  aid  of  specific  treatment. 
Moreover,  they  are  almost  of  as  much  benefit  to  the  physician  as  to  the 
patient.  The  former  feels  he  is  at  least  doing  something  instead  of 
standing  helplessly  impotent  before  the  grave  psychoses  he  is  called 
upon  to  treat.  Much  more  research  is  required  before  we  dispense  with 
physical  treatments. 

CHEMICAL  CONVULSANTS 

Here  and  there  a  patient  is  discovered  whose  response  to  Cardiazol 
convulsions  is  better  than  his  reaction  to  E.C.T.  so  that  Cardiazol 
still  has  a  place,  albeit  a  minute  one,  in  our  therapeutic  armament¬ 
arium. 


NARCO-ANALYSIS 

Disinhibiting  drugs  of  the  pentothal  or  amytal  type  are  in  constant 
use  to  assist  in  the  elucidation  of  the  springs  from  which  neurotic 
symptoms  arise.  We  employ  CO2  inhalation  for  a  similar  purpose  with 
good  results. 


PRE-FRONTAL  LEUCOTOMY 

We  commenced  to  carry  out  this  operation  in  the  autumn  of  1944 
and  have  since  dealt  with  151  cases.  Mr.  Wylie  McKissock  sent  us  off 
to  a  good  start  so  to  speak  and  since  then  we  have  been  supplied  with 
his  First  Assistant,  the  present  neurosurgeon  being  Mr.  Kotlowski. 

The  results  are  extremely  variable  and  as  yet  no  set  of  factors 
have  been  determined  to  enable  us  to  forecast  the  possible  result  in 
each  case.  Some  very  unpromising  material  has  responded  very  well 
indeed.  On  the  contrary,  certain  patients  who  failed  to  benefit  from 
insulin  or  E.C.T.  or  both,  and  in  whom  the  psychosis  was  still  so  to 
speak  in  its  early  stages  did  very  badly  indeed. 

Nevertheless,  there  is  no  doubt  that  some  excellent  administrative 
results  have  been  obtained.  In  other  words,  some  noisy,  turbulent  and 
difficult  patients  have  been  converted  into  docile  and  useful  hospital 
citizens.  A  fair  number  of  patients  who  would  otherwise  have  been 
compelled  to  reside  in  perpetuity  in  hospital  have  recovered  sufficiently 
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to  be  discharged.  Indeed,  one  chronic  schizophrenic  of  17  years 
duration  has  actually  returned  to  skilled  work.  ^ 

Thus  far,  then,  leucotomy  is  encouraging  and  offers  at  least  some 
prospect  of  a  reasonable  even  if  dependent  existence  at  home.  How¬ 
ever,  my  criticism,  directed  against  “shock”  therapy  is  likewise  valid 
1  here.  Once  again,  I  am  convinced  that  further  research  into  causation, 
genetics  and  therapy  will  eventually  produce  treatments  more  subtle 
*  which  will  bring  about  the^relegation  of  our  modern  barbarities  to  the 
i  limbo  of  forgotten  things. 

8.  RADIOLOGICAL  DEPARTMENT 

Mr.  Dixon,  the  Radiographer,  carries  out  numerous  X-ray  exam¬ 
inations,  the  department  being  supervised  by  Dr.  Caton.  The  appara¬ 
tus  has  recently  been  modernised  in  various  ways  principally  by  the 
replacement  of  an  old  tube  by  a  new  rotating  anode  tube. 

It  would  be  a  work  of  supererogation  to  detail  the  investigations 
made  but  a  total  of  1,281  examinations  were  performed  during  the 
year  including  encephalograms  and  extending  right  through  the  gamut 
of  human  organs  to  fractured  metatarsals. 

It  has  been  our  practice  for  many  years  to  conduct  a  routine  chest 
X-ray  on  all  new  members  of  the  staff  not  excluding  any  department 
and  including  all  part-time  workers.  However,  a  recent  Ministerial 
direction  as  regards  annual  chest  X-rays  and  twice-yearly  examina¬ 
tions  of  those  in  contact  with  T.B.  has  placed  a  load  on  the  department 
which  it  cannot  sustain.  The  difficulty  has  been  overcome  with  the 
aid  of  the  kind  co-operation  of  Dr.  Nash,  Director  of  the  local  mass 
X-ray  service.  His  unit  will  now  carry  out  this  routine  testing  for  us. 

9.  PATHOLOGICAL  DEPARTMENT 

Dr.  Marshall,  our  Pathologist,  gives  part-time  services  and  has  to 
assist  him  two  fully  qualified  technicians  and  a  student  technician. 

The  number  of  investigations  carried  out  last  year  was  7,650. 
Again,  it  would  be  invidious  to  detail  the  types  of  investigations  but 
it  is  safe  to  say  that  they  cover  practically  every  kind  of  inquiry  from 
urinalysis  through  biochemistry,  haematology,  serology,  bacteriology 
and  so  on.  It  is  a  busy  department  indeed.  Recently,  alterations  have 
been  effected  in  the  animal  houses  to  bring  them  up  to  date  in  accord¬ 
ance  with  inspectorial  recommendations. 

10.  OPTHALMOLOGY 

We  no  longer  have  an  accredited  ophthalmologist  but  are  able  to 
invoke  the  services  of  a  specialist  on  an  “as  required”  basis. 

The  ophthalmic  department  has  been  brought  up  to  date  and  re¬ 
fraction  testing  is  carried  out  by  the  Senior  Pharmacist  who  is  also  a 
qualified  optician.  He  prescribes  and  obtains  spectacles  for  all  those 
in  need  of  them  and  the  system  works  very  well  and  efficiently. 
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11.  DENTAL  DEPARTMENT 

^\t  present  there  is  only  an  emergency  service  provided  by  St. 
James’  Hospital  but  it  is  hoped  to  obtain  a  Dental  Surgeon,  and  by  the 
time  this  report  is  in  print  one  will  have  been  acquired.  The  Dental 
Department  has  been  redecorated,  the  chair  re-upholstered  and  sur¬ 
rounded  with  non-slip  rubber  matting.  A  new  anaesthetic  apparatus 
has  been  purchased  and  cupboards  modernised.  The  only  apparatus 
lacking  is  a  dental  X-ray  machine  which  in  my  opinion  is  a  necessity. 
Unfortunately,  we  have  been  unable  to  obtain  permission  to  purchase 
one  so  that  we  do  our  best  rather  clumsily  with  the  large  X-ray 
machine  which  is  not  really  adapted  to  dental  work. 

12.  PHYSIOTHERAPY 

The  physiotherapy  department  in  charge  of  Miss  Smith  continues 
to  give  very  good  service  and  has  more  than  justified  its  inception. 
Many  pieces  of  equipment  have  been  added  within  the  last  year, 
including  a  suite  of  heliotherapy  and  infra-red  lamps,  wax  baths,  a 
walking  chair,  a  new  massage  couch,  a  therapeutic  ladder,  self- 
contained  apparatus  for  the  provision  of  galvanic  and  faradic  currents 
and  so  on.  One  machine,  which  would  prove  of  great  value,  is  a 
short-wave  diathermy  apparatus  which  cannot  yet  be  installed  because 
of  the  heavy  load  on  the  wiring,  of  which  more  will  be  said  later. 

^  13.  OCCUPATIONAL  THERAPY 

Occupation  therapy  continues  to  advance  in  all  departments  of 
the  hospital.  Miss  CoUingdon,  the  Senior  Occupational  Therapist,  has 
to  assist  her  four  assistant  therapists,  two  part-time  nurses  and  a 
variable  number  of  students.  Not  only  are  the  usual  arts  and  crafts 
supervised  in  the  O.T.  Centre,  but  classes  are  held  in  the  wards, 
particular  attention  being  paid  to  those  convalescent  after  insulin 
treatment.  In  addition,  a  special  department  has  been  opened  in  a 
converted  basement  on  the  Female  Side  for  specially  difficult  and  lost 
patients.  This  department  is  in  the  charge  of  a  ward  sister  together 
with  a  part-time  nurse,  and  is  proving  of  great  value. 

On  the  Male  Side  similar  advances  have  been  made.  Mr.  Driscoll, 
a  trained  nurse  of  charge  rank,  supervises  a  centre  where  all  kinds  of 
useful  and  interesting  occupations  are  pursued.  He  has  to  assist  him 
a  carpenter-instructor,  who  takes  charge  of  yet  another  basement 
centre  wherein  woodwork  is  carried  out.  This  latter  appointment  has 
fully  justified  itself. 

Nevertheless,  there  is  still  room  for  improvement,  as  far  too  many 
patients,  both  male  and  female,  are  unoccupied.  We  are  badly  in  need 
of  a  large  centre  where  mixed  classes  could  be  held  with  the  minimum 
of  trained  supervision. 
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In  addition,  there  are  many  other  patients  who  prefer  employment 
in  other  sections  of  the  building  purely  on  a  voluntary  basis.  ^ 

Two  ancient  relics  of  mental  hospital  life  have  been  completely 
and  permanently  abolished.  One  is  the  “crocodile”  type  of  organised 
“walk”  round  the  grounds,  wherein  a  large  number  of  reluctant 
patients  were  compelled  to  go  out  en  masse  with  nurses  at  either  end 
to  urge  on  or  round  up  stragglers.  The  second  unpleasantness  was  the 
sight  of  a  dozen  or  so  male  patients  attached  to  a  garden  roller  or 
cognate  piece  of  apparatus,  hauling  this  affair  in  the  same  manner  as 
an  Arctic  dog  team  but  with  much  less  dignity.  Motor  mowers  and 
other  labour-saving  devices  have  replaced  these  “chain  gangs.” 

In  other  directions  patients  choose  to  work  on  the  farm,  in  the 
gardens,  laundry,  sewing-room  and  in  other  departments  of  the 
hospital,  being  happy  so  to  do.  The  old  saying  with  reference  to  one 
volunteer  being  worth  ten  pressed  men  is  thus  substantially  correct. 
As  against  this,  it  must  be  stated  that  the  gradual  change  in  the  type 
of  patient  admitted,  i.e.  from  rural  or  semi-rural  to  predominantly 
urban  is  creating  difficulties  here  and  there,  particularly  as  regards 
outdoor  occupations,  and  the  time  can  be  envisaged  when  patients 
will  have  to  be  replaced  by  hired  labour. 

14.  RECREATION 

As  regards  recreation  and  amusements,  Springfield  has  gone  ahead 
at  a  tremendous  pace. 

Even  such  mundane  things  as  newspapers  have  been  dealt  with, 
doubled  and  trebled  in  some  cases.  There  are  many  more  magazines 
and  illustrated  journals  of  all  sorts. 

Regular  trips  to  the  seaside  by  coach  have  been  doubled,  and  now 
take  place  weekly  throughout  the  summer  months.  With  the  assistance 
of  the  Mental  After-Care  Association  large  numbers  of  convalescent 
patients  of  both  sexes  enjoy  a  fortnight’s  holiday  at  the  seaside. 

On  September  20th,  1948,  a  Sports  and  Welfare  Officer  was 
appointed.  He  assists  in  the  running  of  the  patients’  social  club, 
organises  physical  training,  outdoor  and  indoor  games  of  all  sorts, 
dances,  whist  drives,  cricket,  football  and  so  on.  Throughout  the  year 
regular  home  and  away  matches  are  played  against  other  hospital 
patient  teams,  and  these  are  much  appreciated.  He  arranges 
tournaments  of  all  kinds,  including  billiards,  snooker,  table  tennis, 
darts  and  all  manner  of  indoor  recreations. 

All  wards  are  provided  with  pianos,  radio,  cards  and  other  games. 
A  very  welcome  and  up-to-date  innovation  has  been  the  provision  of 
television  sets  placed  conveniently  so  that  the  maximum  number  of 
patients  can  enjoy  the  large  screen  pictures.  Those  patients  who  are 
able  to  do  so  are  allowed  to  stay  up  till  the  end  of  the  programme.  In 
particular,  the  sporting  events  and  plays  are  much  appreciated. 
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Cinema  shows  are  given  twice  weekly  throughout  the  year  and  are 
agalhvery  popular.  The  weekly  dances  held  in  the  Recreation  Hall 
are  well  patronised,  and  segregation  of  the  sexes  has  been  abolished  so 
that  patients  can  intermingle  freely.  As  the  dances  are  so  welcome 
it  has  been  decided  to  continue  them  throughout  the  year,  al  fresco 
when  the  weather  permits. 

The  Patients’  Social  Club,  officered  and  administered  entirely  by 
themselves,  continues  to  flourish.  The  venue  is  the  Dining  Hall  in  the 
Admission  Hospital.  Informal  dances,  concerts,  whist  drives  and  other 
social  functions  are  regularly  held. 

During  the  winter  months  weekly  concerts  are  given  by  pro¬ 
fessional  entertainers,  and  steps  have  been  taken  ruthlessly  to  weed 
out  those  of  poor  quality,  so  that  in  general  the  entertainments  are 
now  of  a  high  order. 

The  annual  Sports  Day  has  been  vastly  enlivened  by  the  addition 
of  sideshows,  swings  and  roundabouts,  and  dancing  in  the  open.  The 
provision  of  ices  has  also  added  to  the  gaiety  of  the  occasion. 

15.  PAROLE  AND  LEAVE 

With  the  throwing  open  of  many  one-time  closed  wards,  parole, 
both  ground  and  town,  has  been  greatly  extended.  The  response  has 
been  tremendous.  With  human  nature  as  it  at  present  is,  restrictions 
of  liberty  merely  provoke  rebellion  and  indiscipline.  So  that  what 
would  have  appeared  as  unjustifiable  risks  some  years  ago  have  proved 
in  fact  to  be  the  contrary. 

Supervision  and  closed  doors  have  been  reduced  to  the  barest 
minimum  compatible  with  good  order  and  safety.  It  is  pleasant  to 
observe  large  numbers  of  men  and  women  freely  enjoying  the  delight¬ 
ful  grounds,  just  sitting  or  reading  or  playing  games.  Such  freedom  is 
of  particular  value  in  London,  wherein  the  Hospital  territory  exists  as 
a  sort  of  lung,  especially  during  the  summer  months. 

Ground  parole  is  granted  as  soon  as  it  is  possible,  and  it  is  not 
at  all  uncommon  to  see  patients  picnicking  with  their  visitors  on  fine 
afternoons.  The  possibilities  of  extending  the  number  of  visiting  days 
is  also  being  considered. 

As  regards  leave,  relatives  are  encouraged  to  take  their  folk  home 
for  weekends  or  even  longer  periods  as  soon  as  convalescence  has  been 
established.  All  this  is  helping  to  remove  the  last  remains  of  the  iron 
curtain  which  at  one  time  surrounded  most  hospitals  of  this  nature. 

16.  CHIROPODY 

Mrs.  Churchill,  the  Chiropodist,  visits  both  the  Main  Hospital  and 
Malden  Annexe  regularly  each  week  to  remove  callosities,  corns  and 
other  painful  protuberances  of  the  feet.  This  is  truly  a  much  appre¬ 
ciated  service. 
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17.  HAIRDRESSING 

A  full-time  hairdresser  is  employed  on  the  Male  Side  and  iJ^ully 
occupied.  On  the  female  side  the  arrangements  are  much  more 
elaborate.  Two  full-time  hairdressers  carry  out  all  those  services  now¬ 
adays  regarded  as  indispensable.  There  can  be  no  shadow  of  doubt 
that  the  general  well-being  of  the  women  patients  is  greatly  enhanced 
by  the  processes  of  washing,  setting,  and  permanent  waving  of  hair, 
to  say  nothing  of  the  tuition  they  receive  in  other  cosmetic  depart¬ 
ments,  the  intricacies  of  which  need  not  be  discussed  here.  This  is 
again  a  busy  and  valuable  department. 

18.  SHOPS 

There  are  two  shops,  sometimes  erroneously  referred  to  as 
canteens,  which  function  in  the  Main  and  Admission  Hospitals. 
Supplies  are  excellent  and  well  varied,  the  shops  are  very  popular 
indeed,  very  well  patronised,  and  the  privilege  of  personal  shopping 
is  much  enjoyed  by  our  patients. 

19.  GENERAL  HEALTH 

The  general  health  of  both  patients  and  staff  was  good  throughout 
the  year  and  there  is  nothing  special  to  report. 

On  December  31st,  1949,  there  were  10  male  and  3  female  patients 
suffering  from  more  or  less  active  pulmonary  tuberculosis.  We  have  no 
proper  sanatorium  accommodation  in  which  to  nurse  acute  phthisis, 
but  satisfactory  improvisations  have  been  made.  Moreover,  with  the 
kind  co-operation  of  Dr.  O.  Fitzgerald,  Medical  Superintendent  of 
Shenley  Hospital,  we  are  able  to  transfer  to  his  sanatoria  acutely  active 
cases  in  return  for  quiescent  ones. 

As  regards  the  food  and  food  distribution,  many  advances  have 
been  made.  A  Catering  Officer  was  appointed  on  January  24th,  1949, 
and  under  his  supervision  the  quality,  quantity  and  variety  of  the 
dietary  has  been  kept  consistently  high  and  under  constant  scrutiny. 
A  daily  average  of  3,700  calories  is  maintained  in  spite  of  rationing 
and  variability  of  supplies. 

The  problems  of  food  distribution  and  the  provision  of  hot, 
appetising  meals  is  one  which  is  still  giving  us  concern.  Much  remains 
to  be  done  in  the  modernising  of  kitchens  and  stores,  although  some 
progress  has  already  been  made. 

A  policy  has  been  laid  down  which  will  be  implemented  as  soon 
as  the  budgetary  position  improves. 

flO.  NURSING  STAFF 

(a)  Senior :  The  Matron,  Miss  N.  Jolley,  was  appointed  on  Novem¬ 
ber  10th,  1941,  having  previously  been  in  charge  of  our  Annexe  at 
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Nev^4alden.  Needless  to  say,  there  have  been  many  changes  amongst 
the  Senior  Nursing  Staff  which  would  occupy  far  too  much  space  to 
describe  in  detail. 

The  present  position  is  that  Matron  is  assisted  by  Miss  E.  Garrad, 
Deputy-Matron,  Miss  M.  Fitzsimons,  Miss  M.  Goodman  and  Mrs.  M. 
Webster  as  Senior  Assistant  Matrons. 

Miss  E.  Chapman  is  the  Senior  Sister  Tutor  and  Miss  C.  Foreman 
holds  the  post  of  Assistant  Sister  Tutor. 

The  Night  Superintendent  is  Mrs.  M.  Ward,  whilst  Miss  M. 
Cunningham  and  Miss  N.  Kelly  are  the  two  Night  Sisters. 

As  regards  the  Male  Division,  Mr.  F.  W.  Craddock,  M.B.E.,  was 
appointed  on  July  1st,  1947,  as  Chief  Male  Nurse  to  succeed  Mr.  F. 
Kennedy,  who  retired  after  many  years  of  devoted  service  recognised 
by  the  presentation  to  him,  amongst  other  gifts,  of  an  illuminated 
address. 

Mr.  Craddock  is  assisted  by  Mr.  H.  J.  R.  Lambert,  Deputy-Chief 
Male  Nurse,  Mr.  W.  C.  H.  Stroud,  Mr.  E.  B.  Pauli,  Senior  Assistant 
Chief  Male  Nurses,  and  Mr.  B.  Townsend,  Assistant  Chief  Male 
Nurse.  The  Night  Superintendent  is  Mr.  F.  G.  Richards,  and  Mr.  D. 
Rutherford  the  Night  Charge  Nurse. 

With  reference  to  nursing  personnel,  we  are  not  up  to  establish¬ 
ment  on  the  male  side,  there  being  seventeen  vacancies  within  the  new 
agreed  figure  of  140.  Five  male  nurses  are  away  on  secondment  for 
general  training.  In  these  days  of  full  employment  young  men  are 
somewhat  reluctant  to  embark  upon  a  career  which,  although  it 
promises  well  in  the  future,  is  not  particularly  well  paid  during  the 
student  section  of  the  career.  The  long-term  satisfaction  and  security 
is  not  envisaged  and  short-term  higher-paid  posts  are  sought  for  the 
immediate  gain,  although  the  prospects  are  dim.  In  the  vast 
caravanserai  which  is  London,  the  recruitment  of  male  staff  has 
become  a  problem.  To  some  extent  we  are  helped  by  the  presence  of 
ward  orderlies  and  assistant  nurses,  most  of  whom  are  foreigners  and 
displaced  persons. 

On  the  Female  Side  the  position  is  even  worse.  About  100  full¬ 
time  and  75  or  so  part-time  nurses  are  carrying  the  burden  of  caring 
for  upwards  of  1,000  patients.  The  position  was  particularly  bad  in 
September  last  until  we  commenced  an  intensive  campaign  by  means 
of  posters,  public  displays  and  a  specially  prepared  illustrated 
brochure.  Over  20  nurses  were  recruited  by  this  means  as  contrasted 
with  5  obtained  from  nearly  £1,000  worth  of  orthodox  advertisement. 
We  are  continuing  by  all  the  means  at  our  disposal  to  intensify  the 
drive  to  obtain  more  staff. 

It  is  of  significance  to  record  that  the  unfortunate  and  unpropitious 
appearance  of  a  certain  film  designed  to  awaken  America’s  social 
conscience  in  respect  of  mental  hospitals  therein  brought  recruiting 
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temporarily  to  a  complete  halt  not  only  here  but  in  all  parts  the 
country. 

Nevertheless,  in  spite  of  all  these  handicaps,  the  Preliminary  Train¬ 
ing  School  continues  to  function  admirably.  Each  course  for  incoming 
student  nurses  lasts  eight  weeks. 

As  a  conclusion  to  this  section,  I  must  put  on  record  the  truly 
magnificent  way  in  which  the  Nursing  Staff  have  looked  after  their 
patients.  Even  with  their  seriously  depleted  numbers  they  have 
responded  readily  and  willingly  to  the  many  calls  of  an  ever-increasing 
number  of  patients.  No  effort  has  been  too  great  for  them  and  they 
have  not  spared  themselves  in  the  truly  humanitarian  work  of  making 
their  patients  as  happy  and  comfortable  as  possible.  We  in  our  turn 
have  continued  to  devote  all  our  energies  to  enhancing  the  welfare  of 
the  staff  by  every  conceivable  device  at  our  command.  In  fact,  it  can 
safely  be  said  that  all  forms  of  regimentation,  rigid  rules,  narrow 
autocracies  and  unnecessary  discipline  have  been  swept  completely 
away.  Instead,  we  are  displaying  a  co-operative  effort  to  raise  the 
standard  of  psychiatric  treatment  and  nursing  to  the  highest  possible 
level. 

21.  THE  NURSES’  HOME 

The  Nurses’  Home  is  in  process  of  complete  redecoration. 
Fluorescent  lighting  has  been  installed  and  rooms  are  being  repainted 
in  pastel  shades.  The  large  lounge  has  been  transformed  by  means  of 
new  lighting,  new  furniture,  a  new  plastic  floor  dressing,  coffee  tables 
and  mirrors.  A  new  radiogram  has  been  purchased  and  the  old 
upright  piano  replaced  by  a  grand  of  excellent  tone  and  quality. 

The  library  has  been  refurnished  and  a  console  television  set  has 
been  installed.  The  sisters’  lounge  has  also  been  equipped  with  a  table 
model  television  set.  In  the  kitchen  a  new  gas  stove  has  been  provided 
and,  what  is  even  more  welcome,  a  large-capacity  refrigerator  for  the 
storage  of  perishable  foods,  milk  and  so  forth.  An  electric  incinerator 
has  been  fitted  to  replace  sanitary  bins  and  the  G.P.O.  has  installed  a 
stamp  machine.  There  has,  of  course,  been  a  private  G.P.O.  telephone 
for  many  years. 

Recently  we  have  experimented  with  the  warden  system  of  super¬ 
vision.  At  present  Miss  D.  Beer  and  Mrs.  W.  Mitchell  hold  office  on 
a  non-resident  and  shift  basis,  and  it  is  to  be  hoped  that  the  scheme 
will  prove  satisfactory.  This  brings  us  into  line  with  many  other 
hospitals,  the  premise  being  that  it  is  a  matter  of  some  importance  in 
these  days  not  to  waste  valuable  nursing  experience  on  purely  domestic 
duties.  Moreover,  it  is  felt  in  many  quarters  that  non-nursing 
personnel  in  charge  of  nurses  are  likely  to  be  perhaps  more 
sympathetically  inclined  towards  the  personal  problems  with  which 
they  may  be  confronted. 
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As  regards  the  male  staff,  a  considerable  improvement  has  been 
mavft  in  providing  suitable  residence  for  the  male  student  nurses.  The 
Medical  Superintendent’s  House,  a  vast  Victorian  structure  impossible 
to  live  in  and  maintain  under  present  conditions  has  been  converted 
into  an  hostel.  Some  of  the  larger  rooms  have  been  divided  into  two 
by  means  of  partitions.  Another  bathroom  has  been  fitted  and  the 
kitchens  abolished.  The  billiards  room  has  been  furnished  and  the 
table  transferred  thereunto  from  the  old  recreation  room.  Another 
room  has  been  converted  into  a  comfortable  lounge,  and  yet  another 
room  has  been  set  aside  for  television,  which  has  been  installed.  The 
hostel  houses  some  twenty  students  and  single  trained  staff  under  very 
comfortable  conditions.  In  fact,  it  is  well-nigh  impossible  to  describe 
in  detail  the  many  changes  which  have  been  effected  and  the  amenities 
added. 

The  dingy  rooms  off  the  wards  which  previously  housed  these 
young  men  are  to  be  redecorated  and  converted  into  badly  needed 
stock  rooms. 

22.  ADMINISTRATIVE  ALTERATIONS 

For  many  years  this  Hospital  limped  along  in  a  somewhat  primitive 
fashion  as  far  as  records  and  documents  were  concerned.  We  have 
since  gone  over  to  an  efficient  modern  hanging  file  system  in  each  of 
our  departments.  As  far  as  the  patients  are  concerned,  documents, 
reception  orders  and  correspondence  are  now  stored  in  chronological 
order,  which  facilitates  rapid  inspection  thereof  and  easy  access.  The 
system  has  very  considerably  lightened  the  burden  on  the  clerical 
staff. 

In  a  similar  manner  all  hospital  documents,  certificates  and  forms 
have  been  thoroughly  revised  and  brought  up  to  date.  A  wallet  form 
of  case  sheet  has  been  introduced  in  which  not  only  the  clinical  records 
but  also  the  special  reports  can  be  securely  fastened  in  an  orderly 
fashion.  The  front  page  of  the  case  sheet  has  been  modified  to  include 
not  only  the  information  statutorily  required  by  the  Ministry  of  Health 
but  also  particulars  we  need  for  our  own  records.  Steel  locking 
cabinets  have  been  allotted  to  the  clinical  rooms  of  each  ward  for  the 
filing  and  storing  of  case-sheets  for  cleanliness,  tidiness,  rapidity  of 
access  by  the  nursing  staff  and  impossibility  of  access  by  unauthorised 
persons. 

The  modifications  embodied  in  the  Lunacy  Laws  have  been  dupli¬ 
cated,  neatly  framed  and  are  readily  and  conspicuously  available  in 
every  ward  and  in  other  prominent  situations  to  patients  and  their 
relatives. 

A  large  number  of  forms  embodying  returns  and  records  which 
are  now  of  no  value  have  been  declared  redundant  so  as  to  reduce  the 
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amount  of  clerical  work  by  the  nursing  staff  to  the  minimum  com¬ 
patible  with  efficiency. 

We  have  in  mind  a  modification  of  the  rules  and  regulations  sent 
out  to  relatives  of  our  patients  in  connection  with  visiting,  leave  of 
absence,  legal  documents  and  so  forth.  Instead  of  the  rather  grim 
leaflet  setting  out  “dos  and  don’ts”  in  numerical  order,  I  propose  to 
embody  a  set  of  guiding  principles  covering  these  matters  in  friendly 
language.  The  leaflet  will  therefore  in  due  course  be  replaced  by  a 
brochure  describing  our  work,  the  activities  pursued,  what  we  have 
to  offer  in  the  way  of  treatment,  recreation,  occupation  and  so  on,  all 
informally  described.  The  front  cover  will  display  our  new  and  very 
attractive  Hospital  seal  and  the  booklet  will  be  completed  with  a  map 
of  the  district,  guidance  as  to  reaching  the  hospital  by  public  trans¬ 
port  and  finally,  it  will  contain  the  relevant  portions  of  the  Mental 
Treatment  Rules  appertaining  to  the  discharge  of  patients. 

We  also  propose  to  issue  our  own  certificates  and  badges  to  all 
members  of  the  nursing  staff  who  qualify  under  our  aegis. 

23.  LAY  ADMINISTRATION 

Soon  after  July  5,  1948,  when  it  became  apparent  that  we  should 
have  to  take  over  an  increased  administrative  burden  derived  from 
the  Local  Authority,  the  Middlesex  County  Council,  steps  were  taken 
to  expand  the  office  accommodation.  Old  and  out-of-date  residential 
quarters  were  admirably  adapted  and  now  function  very  well  with 
new  and  modern  equipment  such  as  fluorescent  lighting,  modern  desks, 
chairs,  electric  clocks  and  filing  cabinets. 

A  minimum  of  clerical  staff  was  recruited  and  all  work  well  under 
a  bifurcated  system  wherein  Mr.  H.  L.  Baker,  F.H.A.,  the  then  Clerk 
and  Steward,  is  now  the  Secretary  to  the  Hospital  Management  Com¬ 
mittee,  and  Mr.  W.  Baker  is  the  Finance  and  Supplies  Officer.  There 
is  no  rigidity  about  this  demarcation  and  both  departments  work 
cordially  together.  Moreover,  and  this  is  an  extremely  important  point, 
there  is  not  the  slightest  schism  between  the  lay  and  medical  aspects 
of  administration.  As  far  as  your  senior  officers  are  concerned  there¬ 
fore,  the  maximum  of  frictionless  and  harmonious  collaboration  exists 
for  the  one  purpose  and  the  one  purpose  only — the  betterment  of  the 
Hospital  which  implies  the  elevation  of  the  standards  of  medical  and 
nursing  care  to  the  highest  possible  point  of  efficiency. 

24.  PSYCHIATRIC  SOCIAL  WORKERS 

For  a  considerable  time  we  were  without  the  services  of  a  psychia¬ 
tric  social  worker.  Miss  Zaphiriou  having  left  us  on  September  17, 
1948,  to  take  up  a  post  at  St.  Bartholomew’s  Hospital.  In  the  interim 
period  we  had  perforce  to  rely  on  the  good  offices  of  the  Mental  After- 
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Care  Association  who  supplied  us  with  excellent  reports  in  selected 
cas^H  However,  much  social  work,  matters  of  convalescence,  patients’, 
finance  and  other  points  connected  with  follow-up  and  rehabilitation 
had  to  be  left  undone. 

The  position  changed  with  dramatic  suddenness  for  the  better,  and 
on  December  1,  1949,  we  were  able  to  appoint  Mrs.  K.  Wallace  and 
on  January  2,  1950,  Miss  Una  Fischer  to  the  two  establishment 
vacancies.  Together  with  a  clerical  assistant  they  have  taken  on  the 
immense  burden  involved  in  history  taking,  follow-up  work,  rehabili¬ 
tation  and  a  whole  host  of  similar  activities  minor  and  major  impos¬ 
sible  to  describe  in  extenso.  The  department  runs  smoothly  and 
efficiently  and  it  is  with  a  great  sense  of  relief  that  I  am  able  to  delegate 
to  it  matters  which  constitute  a  sine  qua  non  in  psychiatric  medicine 
and  administration. 

In  addition  to  social  work  proper.  Miss  Fischer  is  undertaking  a 
complete  survey  of  the  effects  clinical,  social  and  economic,  in  each  of 
our  patients  and  ex-patients  who  have  been  submitted  to  the  operation 
of  pre-frontal  leucotomy. 

25.  OUT-PATIENT  CLINICS 

—  On  July  5,  1948,  we  parted  with  our  out-patient  department  at 
Hillingdon  Hospital  which  went  over  to  St.  Bernard’s  Hospital,  and 
we  dropped  our  plan  for  opening  up  a  new  clinic  at  Ashford  Hospital. 

The  details  of  our  present  out-patient  commitments  are  as  follows : 

We  staff  two  busy  clinics  at  the  West  Middlesex  Hospital  and  deal 
with  an  unspecified  number  of  ward  references.  The  total  attendances 
last  year  were  1,152  of  which  316  were  new  cases. 

In  addition  we  hold  two  more  clinics  at  St.  Charles’  Hospital, 
Ladbroke  Grove,  which  were  transferred  to  us  by  St.  Bernard’s 
Hospital.  During  the  last  year  there  was  a  total  of  986  attendances 
which  included  198  new  cases  and  16  ward  references. 

We  also  act  as  Consultants  to  the  appropriate  offices  of  the  Family 
Welfare  Association.  The  latter  organisation  replaced  the  old  Charity 
Organisation  Society  and  now  deals  purely  with  problems  of  welfare. 
The  technique  in  a  way  is  the  exact  opposite  of  that  inherent  in  an 
out-patient  clinic.  Whereas  at  a  clinic  symptoms  are  presented  which 
lead  back  to  multifarious  environmental  adversities,  the  Family  Wel¬ 
fare  Association  present  us  with  social  and  economic  problems  which 
require  to  be  pursued  back  to  the  symptoms  which  engendered  them, 
in  some  ways  a  more  interesting  approach. 

Further,  as  a  quid  pro  quo  for  services  rendered  us  by  St.  James’ 
Hospital,  we  deal  with  its  psychiatric  problems.  The  restricted  terri¬ 
tory  there  does  not  permit  the  “luxury”  of  a  psychiatric  out-patient 
department.  We  have  therefore  devised  a  plan  whereby  clinics  will 
be  established  at  Springfield  to  subserve  the  needs  of  St.  James’  and 
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indeed  of  the  locality  in  general.  We  have  already  prepared  a  plan 
to  erect  an  out-patient  hut  at  our  Beechcroft  Road  entrance.  Th#will 
necessitate  capital  outlay  of  course,  and  it  may  take  time  to  mature. 
As  a  commencement  we  hope  to  use  the  Male  Admission  Rooms  as  a 
temporary  expedient.  I  am  in  favour  of  permitting  some  elasticity  of 
our  accommodation  for  patients  seen  at  our  own  out-patient  depart¬ 
ment  who  require  in-patient  treatment.  It  is  therefore  all  the  more  to 
be  deplored  that  valuable  beds  are  taken  up  by  the  tremendous  influx 
of  senile  patients  who  could  easily  be  cared  for  in  the  geriatric  units 
of  the  general  hospitals. 

Finally,  through  the  agency  of  your  Chairman,  we  are  furthering 
a  liaison  with  Hammersmith  Hospital  of  which  more  will  be  said 
presently.  One  of  the  effects  is  related  to  the  fact  that  this  great 
hospital  is  within  our  catchment  area  and  consequently  I  may  be 
called  upon  to  act  as  one  of  its  psychiatric  consultants.  J 

26.  MALDEN  ANNEXE 

Our  Annexe  now  holds  some  290  long-stay  patients  in  the  care  of 
the  Matron,  Miss  P.  Wade  and  her  assistant.  Miss  E.  Terry.  Again, 
there  is  a  sad  shortage  of  nursing  staff  but  a  good  measure  of  help  is 
afforded  by  a  number  of  part-time  nurses  who  give  loyal  and  devoted 
service. 

Once  more,  it  is  possible  to  report  some  vast  improvements  as 
regards  redecoration,  refurnishing,  installation  of  fluorescent  lighting, 
new  curtains  and  the  inevitable  television  for  both  patients  and  staff. 

Regular  concerts  and  cinema  shows  are  given  but  the  intrinsic 
nature  of  the  establishment  does  not  lend  itself  to  the  same  types  of 
activity  pursued  in  the  parent  hospital.  On  the  other  hand,  occupation 
therapy  is  very  well  organised  and  in  the  competent  hands  of  Sister 
Bearman  very  few  patients  are  unoccupied.  Moreover,  a  large  number 
enjoy  town  parole  and  are  consequently  able  to  visit  the  local  shops 
and  cinemas. 

None  of  us  can  be  completely  happy  about  New  Malden  but  never¬ 
theless  it  does  subserve  a  useful  purpose  and  houses  a  large  number  of 
patients  for  whom  accommodation  could  not  in  any  circumstances  be 
provided  in  the  Main  Hospital.  We  are  also  fortunate  in  respect  of  the 
manner  in  which  Miss  Wade  supervises  their  welfare  and  in  general, 
for  the  competent  manner  with  which  she  carries  the  responsibilities 
delegated  to  her. 

27.  THE  FARM 

The  farm,  although  comparatively  small,  continues  to  operate  in  a 
highly  successful  manner.  Cows  which  average  50  in  number  are 
treated  on  the  “flying  herd”  principle  and  the  average  weekly  milk 
yield  is  about  800  gallons,  a  very  useful  source  of  supply. 
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Poultry  and  eggs  come  in  in  fair  supply  but  our  greatest  achieve- 
mei.f|  are  with  our  pigs  which  seem  to  flourish  particularly  well  on  our 
territory.  Occasionally,  almost  record  litters  are  obtained,  so  much  so 
that  the  numbers  exceed  the  available  food  supply  so  that  we  are  able 
to  sell  pigs  as  many  as  forty  at  a  time  to  other  hospitals. 

On  the  farm  as  elsewhere,  many  repairs  to  the  buildings  have  been 
carried  out  together  with  much  needed  fencing,  glazing,  and  other 
renovations.  The  cottages  too  have  been  redecorated  and  modern 
sanitary  fittings  have  been  installed. 

Some  thirty  male  patients  help  willingly  and  voluntarily  on  the 
farm.  Not  only  do  they  make  a  valuable  contribution  to  the  work  but 
they  thoroughly  enjoy  the  open  air  life. 

28.  THE  GARDENS 

Kitchen  garden  crops  have  been  universally  satisfactory  and  have 
supplied  a  large  measure  of  the  Hospital’s  needs.  It  is  perhaps  in  the 
gardens  themselves  that  the  greatest  transformation  has  taken  place  so 
that  to  give  only  one  example,  the  Beechcroft  Road  drive  and  entrance 
is  now  quite  unrecognisable.  An  ugly  wall  separating  the  drive  from 
the  orchard  has  been  completely  eliminated  throwing  open  a  hitherto 
concealed  delightful  prospect.  Ugly  paths  have  been  given  over  to 
grass  punctuated  by  pleasant  flower  beds.  Dangerous  elm  trees  have 
been  felled,  others  lopped  and  straggling  shrubs  removed.  The  en¬ 
trance  to  the  Hospital  directly  facing  the  Beechcroft  Road  drive  has  in 
similar  fashion  undergone  a  complete  transformation,  particularly  in 
the  vicinity  of  the  proposed  new  car  park.  The  same  technique  has 
been  pursued,  namely,  the  laying  out  of  lawns,  borders  and  flower 
beds.  All  shrubs  except  the  picturesque  flowering  varieties,  are  being 
ruthlessly  eliminated. 

As  in  the  case  of  the  farm,  the  gardens  employ  some  20  or  more 
patients  who  carry  out  much  useful  and  at  the  same  time  enjoyable 
work. 

29.  WORKS  DEPARTMENT 

The  Works  Department  has  been  assimilated  into  the  sphere  of 
the  Hospital’s  Engineer,  and  under  the  jurisdiction  of  Mr.  C.  E. 
Bjorck,  M.I.M.E.,  A.M.I.Mech.E.,  a  new  era  has  opened  up  for  us 
as  regards  redecoration,  maintenance  and  fresh  creations.  The  old- 
fashioned  dichotomy  between  the  works  and  engineering  side  served 
only  to  hinder  progress  and  its  abolition  has  paid  handsome  dividends. 

In  the  eighteen  months  which  have  elapsed  since  the  appointed  day 
a  literally  enormous  amount  of  work  has  been  carried  out  almost  im¬ 
possible  to  summarise  briefly.  Much  toil  has  gone  into  many  aspects 
of  the  hospital  which  do  not  reveal  themselves  on  the  surface.  I  refer 
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to  the  removal  of  unsightly  emergency  static  tanks,  the  remains  of  the 
blackout,  the  renewal  of  ancient  woodwork  crumbling  away  witP'dry 
rot  and  a  whole  host  of  similar  repairs  and  renewals  taking  up  much 
time  and  labour,  yet  absolutely  essential. 

As  already  indicated  it  is  well-nigh  impossible  to  describe  in  detail 
all  the  minutiae  of  the  work  done  and  new  equipment  purchased. 

30.  HAMMERSMITH  HOSPITAL 

As  has  already  been  mentioned,  we  are  endeavouring  to  spread 
our  tentacles  in  all  directions  particularly  in  cementing  friendships 
with  neighbouring  general  hospitals.  The  value  of  emerging  from  a 
previous  not  so  splendid  isolation  cannot  be  disputed. 

Hammersmith  Hospital  with  its  famous  post-graduate  school  has 
floated  into  our  orbit  perhaps  fortuitously  in  a  way  but  also  through 
the  influence  of  your  Chairman  who  is  a  member  of  that  Hospital’s 
^  Board  of  Governors.  We  have  been  able  to  offer  accommodation  to 
about  30  Hammersmith  nurses  who  otherwise  could  only  be  housed 
with  difliculty  in  their  Nurses’  Home.  They  have  been  made  welcome 
and  they  enjoy  all  the  amenities  of  comfortable  quarters.  In  addition, 
they  are  able  to  obtain  a  knowledge  of  mental  hospital  structure  and 
nursing.  All  this  helps  to  break  down  the  barriers  between  the  special 
and  general  hospitals  and  must  contribute  materially  to  the  advance¬ 
ment  of  psychological  medicine  and  the  dissemination  of  knowledge 
as  to  its  importance  in  the  life  of  the  community.  It  is  our  wish  and 
hope,  that  when  the  General  Nursing  Council’s  scheme  for  adding 
psychiatric  nursing  to  the  general  course  is  implemented,  the  Hammer¬ 
smith  Hospital  nurses  and  indeed  those  of  any  other  general  hospital 
will  come  to  us  for  their  training. 

31.  STAFF  CLUB 

Recently,  a  staff  club  to  cater  for  the  needs  of  residents  and  non¬ 
residents  has  been  created.  It  is  in  a  very  flourishing  condition.  As 
the  liaison  between  us  and  the  Westminster  Hospital  is  at  an  end,  we 
now  have  complete  use  of  the  Sports  Field  and  Pavilion.  Our  other 
cricket  field  still  remains  under  the  domination  of  the  Surrey  Agri¬ 
cultural  Committee  and  is  still  under  cultivation. 

The  Club  by  means  of  its  subsections  controls  all  the  multifarious 
activities  inherent  in  such  an  organisation.  They  consist  of  cricket, 
football,  hockey,  tennis,  whilst  the  usual  indoor  activities  such  as 
table-tennis,  darts  and  so  on  have  not  been  lost  sight  of.  As  might 
have  been  expected  the  initial  outlay  on  equipment  has  been  heavy  but 
these  are  non-recurring  expenditures.  At  this  point  one  must  pay 
tribute  to  the  Management  Committee  for  a  magnificent  contribution 
to  the  funds  which  have  since  gained  momentum.  The  new  Canteen, 
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mir^ulously  constructed  out  of  a  decrepit  and  derelict  ex-Army  hut 
servll  as  a  social  centre  for  residents  and  non-residents,  and  the  bar, 
an  indispensable  part  of  a  registered  Social  Club  enhances  both  the 
gaiety  of  its  participants  and  its  friends. 

Amongst  other  functions,  many  very  successful  dances  have  been 
held  under  the  auspices  of  the  Club  and  we  are  convinced  that  it  will 
go  from  strength  to  strength. 

32.  JOINT  CONSULTATION 

Almost  immediately  after  the  Appointed  Day,  a  formula  for  liaison 
between  Management  and  Staff  was  devised  and  promptly  imple¬ 
mented. 

Duly  elected  representatives  of  each  hospital  department  regularly 
meet  selected  members  of  the  Management  side,  and  discussions  ensue 
which  might  be  of  value  and  profit  to  the  whole  hospital. 

33.  OFFiaAL  AND  OTHER  VISITS 

Towards  the  end  of  1948,  a  number  of  distinguished  visitors  from 
abroad  visited  this  Hospital  as  part  of  an  itinerary  providing  examples 
of  progressive  establishments. 

We  had  the  honour  to  receive  and  entertain  Professor  Tahka, 
the  Head  of  a  Surgical  Unit  in  Finland.  Subsequently,  Professor 
UzENOFF,  his  daughter,  and  Mr.  Boris  Petkow,  Press  Attache  to  the 
Bulgarian  Legation,  paid  us  a  visit.  Professor  Uzenoff  is  Consultant 
in  Neuropsychiatry  to  the  University  of  Sofia. 

During  the  year  ending  December  31,  1949,  we  were  honoured 
with  visits  from  Mr.  Frank  Elliott,  D.L.,  J.P.,  Chairman  of  the 
South  West  Metropolitan  Regional  Hospital  Board,  Mr.  J.  A.  Tulk, 
D.L.,  J.P.,  Chairman  of  the  Mental  Health  Committee  of  the  South 
West  Metropolitan  Regional  Hospital  Board,  Dr.  Garmany,  the 
Regional  Psychiatrist  and  Dr.  W.  W.  Kay,  the  Regional  Pathologist. 

On  July  6,  1949,  the  Minister  of  Health,  the  Rt.  Hon.  Mr.  Aneurin 
Bevan,  visited  the  hospital,  accompanied  by  Sir  Malcolm  Trustram 
Eve,  Governor  of  St.  George’s  Hospital,  and  Mr.  Constable,  the 
latter  hospital’s  architect.  Your  Chairman  and  I  had  the  honour  of 
conducting  the  Minister  on  a  tour  of  the  Hospital. 

Other  visits  were  paid  by  Mr.  G.  Pargiter,  M.P.  (March  21,  1949), 
Dr.  Somerville  Hastings,  M.P.,  Chairman  of  Hammersmith  Board 
of  Governors  (November  2,  1949),  and  Dr.  A.  B.  Badger,  of  the  Gas 
Council. 

Dame  Katherine  Jones  1  tt  -.i  j  r  ^ 

T,,  T  >  of  the  Hammersmith  Board  of  Governors. 

Mrs.  Lane  j 

Dr.  Hilliard,  Medical  Superintendent,  Fountain  Hospital. 

Dr.  Gray,  Medical  Superintendent,  St.  James’  Hospital,  Balham. 
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Mr.  E.  G.  Braithwaite,  M.A.,  LL.B.,  Secretary  of  South  West 
politan  Regional  Hospital  Board. 

Mr.  Leslie  Banks,  Chairman  of  St.  Bernard’s  Hospital  Management 
Committee. 

Mr.  Hugh  Linstead,  O.B.E.,  M.P.,  Chairman  of  Wandsworth 
Hospital  Group. 

Mr.  G.  E.  P.  Fawcett,  B.A.,  M.C.,  Secretary  of  Wandsworth  Hospital 
Group. 

Mr.  C.  F.  Penton  \  Commissioners  of  the  Board  of  Control 

Dr.  R.  G.  Anderson  j  (October  7,  1949). 

34.  THE  FUTURE 

In  spite  of  the  overall  economic  situation  which  has  necessitated 
severe  budgetary  cuts,  we  intend  to  pursue  a  number  of  schemes  which 
have  already  been  prepared. 

Externally,  there  remains  much  to  be  done  in  the  way  of  repairing 
farm  buildings  and  bringing  the  farm  itself  thoroughly  up  to  date.  The 
hospital  structure,  after  many  years  of  neglect,  requires  attention  here 
and  there  to  gutterings,  copings  and  also  as  regards  repointing. 

Bomb  blast  and  a  succession  of  dry  summers  have  resulted  in 
ground  subsidence,  particularly  in  the  lateral  ends  of  the  Hospital 
Block,  the  Admission  Block  (Male  Side)  and  in  the  Nurses’  Home.  A 
number  of  useful  rooms  are  out  of  action  and  the  cracks  in  the  walls 
are  being  watched  carefully.  The  fabric  of  these  sections  of  the  build¬ 
ing  will  require  underpinning  and  in  some  places,  total  reconstruction. 

Increasing  attention  will  be  paid  to  beautifying  the  grounds  by 
careful  survey,  construction  of  flower  beds  and  by  the  removal  of 
disused  iron  and  wooden  fences. 

A  proper  car  park  is  in  process  of  construction  at  the  bottom  of  the 
Main  Drive. 

As  regards  new  buildings,  the  following  are  contemplated : 

I  (a)  A  Medical  Superintendent’s  house,  the  existing  large  one 
!  having  been  converted  into  a  male  nurses’  hostel, 
j  (b)  A  Deputy  Medical  Superintendent’s  house, 
j  (c)  Six  flats  for  registrars  or  resident  physicians. 

(d)  A  prefabricated  out-patient  department  sited  at  the  Beechcroft 
Road  entrance. 

(e)  Two  prefabricated  buildings  for  use  as  neurosis  centres  for  men 
and  women  patients  respectively. 

(f)  A  large  prefabricated  building  for  use  as  an  Occupation 
Therapy  centre.  Not  only  shall  we  be  able  to  employ  many 
more  patients  but  we  shall  not  need  to  provide  so  much  super¬ 
vision  or  distribute  our  therapist  forces  so  uneconomically. 

Some  of  our  transport  is  practically  decrepit.  The  larger  car,  used 
for  clinic  work,  is  almost  completely  worn  out.  That  it  moves  at  all 
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is  a  miracle  of  maintenance  carried  out  by  the  engineering  department. 
We  Jftrefore  have  ordered  several  cars  and  vans. 

Reverting  to  the  question  of  the  housing  of  patients  requiring  treat¬ 
ment  for  neurosis,  we  intend  to  convert  the  Cottage  Hospital  from  its 
present  purposes  into  a  villa  for  women  patients.  This  is  an  interim 
expedient  whilst  we  wait  for  money  to  be  forthcoming  for  the  new 
constructions  mentioned  above. 

In  the  building  there  remains  a  very  great  deal  of  redecoration  to 
be  carried  out.  In  so  doing  we  shall  continue  the  piecemeal  process 
already  begun  of  re-wiring  each  ward  in  turn.  The  load  on  the  present 
system  is  excessive.  Much  of  the  wiring  is  of  a  great  age,  running  in 
ancient  wooden  conduits  and  liable  to  breakdown  by  short  circuit,  the 
intrusion  of  rodent  pests  and  even  fire.  In  each  ward  the  wiring  will 
be  carried  back  to  the  mains  in  modern  screw  tubing.  It  is  sad  to 
record  that  except  in  our  renovated  wards,  we  are  unable  to  supply 
sufficient  power  to  hot-plates  for  more  than  twenty  minutes. 

In  this  connection  the  new  year  will  see  the  implementation  of  an 
already  sanctioned  scheme  to  modernise  the  whole  of  the  internal  tele¬ 
phones  and  to  incorporate  an  automatic  fire  alarm  system  therein.  We 
need  many  more  new  lines,  in  particular,  to  departments  such  as  the 
X-ray  room.  Pathological  Laboratory,  Dental  Clinic  and  so  on,  which 
are  completely  unprovided  with  internal  means  of  intercommunication. 

The  installation  of  stamp  machines  and  private  posting  boxes  is 
already  in  hand. 

The  question  of  new  kitchen  equipment  and  food  distribution  is  to 
be  thoroughly  overhauled  and  our  Engineer  has  prepared  plans  for  a 
box  lift  to  be  constructed  in  the  Main  Hospital,  Men’s  Division,  to 
convey  hot  food  rapidly  from  the  ground  floor  to  the  wards  on  the 
second  and  third  floors. 

The  Library  arrangements  require  review  from  top  to  bottom.  A 
large  room,  at  present  being  used  as  a  Recreation  Room  for  the  male 
nurses,  lends  itself  readily  to  conversion  into  a  large  and  well-stocked 
central  library.  The  male  nurses  will  have  moved  over  to  their  own 
recreation  rooms  in  the  Hostel. 

The  cold  store  will  very  soon  require  attention  as  it  is  now  quite 
out  of  date  and  inefficient.  The  storage  overnight  of  fish  is  to  be  dealt 
with  by  separate  refrigerator. 

If  it  is  at  all  possible,  the  acoustics  of  the  large  Recreation  Hall 
will  be  overhauled  and  much  needed  improvements  effected.  More¬ 
over,  the  question  of  front  projection  as  it  concerns  the  cinema  will 
once  more  be  examined. 

What  has  already  been  written  comprises  a  skeleton  of  the  many 
changes  for  the  better  we  have  in  mind.  No  doubt,  other  schemes  will 
crop  up  which  will  be  dealt  with  secundem  artem.  There  can  be  no 
relaxation  of  effort  during  the  coming  years  in  our  endeavour  to  bring 
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your  Hospital  up  to  the  highest  point  of  efficiency.  As  I  hav^pre- 
viously  remarked,  the  Staff,  medical  and  lay,  have  already  responded 
magnificently  to  the  challenge,  a  heartening  effort  to  observe,  and  one 
which  I  am  convinced  will  continue  unabated. 

35.  CONCLUSION 

The  task  of  a  Medical  Superintendent  in  these  times  of  flux  is 
fraught  with  many  anxieties  and  is  far  removed  from  a  life  of  leisured 
ease.  He  is  perhaps  not  unreasonable  in  his  expectations  of  loyalty 
and  co-operation  from  all  departments  of  his  hospital.  When  these 
qualities  far  exceed  his  fondest  hopes  then  he  may  truly  express  his 
grateful  thanks.  And  that  is  my  position. 

I  must  therefore  thank  sincerely  all  my  medical  colleagues  and  my 
friends  the  nursing  and  lay  staffs  everywhere  for  their  willing  and 
generous  help  and  their  unremitting  efforts  to  maintain  and  even  en¬ 
hance  the  reputation  your  Hospital  has  always  borne  for  first-rate 
mental  medicine  and  administration. 

If  I  have  to  select  any  department  for  special  praise  which  indeed 
I  am  reluctant  to  do,  I  must  refer  to  the  Nursing  Staff.  They  have 
shouldered  their  vastly  increased  responsibilities  in  the  face  of  acute 
personnel  shortages  and  inevitable  frustrations  in  a  manner  which  can 
only  be  described  in  superlatives.  Such  superb  morale  cannot  be  dis¬ 
missed  in  the  set  phrases  of  polite  but  perfunctory  thanks.  It  is  just 
this  that  characterises  a  hospital  with  panache. 

In  all  then,  the  colossal  activities  of  the  past  to  which  the  list  of 
accomplishments  testifies,  could  only  have  been  performed  by  the 
enthusiastic  and  concerted  efforts  of  everyone  concerned. 

Finally,  I  cannot  find  words  other  than  the  customary  cliches,  with 
which  to  express  my  deep  indebtedness,  gratitude  and  thanks  to  you, 
Mr.  Chairman,  Ladies  and  Gentlemen  for  your  unfailing  support,  en¬ 
couragement,  courtesy  and  all  those  excellencies  which  contribute  to 
frictionless  and  harmonious  management  of  a  complex  organisation. 

H.  C.  BECCLE, 
Medical  Superintendent. 

CHAPLAIN’S  REPORT 

Mr.  Chairman,  Ladies  and  Gentlemen, 

During  the  past  year  the  Church  Services  have  been  regular,  and 
on  no  occasion  subjected  to  any  interruptions,  while  the  number  of 
patients  usually  attending  has  been  most  satisfactory. 

Reasonable  conformity  to  the  Prayer  Book  standard  appears  to 
have  rendered  the  Services  acceptable  to  a  large  congregation  com¬ 
prising  many  types  of  religious  outlook  of  varying  mental  capacity, 
and  unable  to  join  in  public  worship  elsewhere. 
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The  services  are  fully  choral,  constant  in  sequence,  and  thus  easily 
folk^ed,  while  in  the  selection  of  hymns  preference  is  given  to  those 
which  are  better  known. 

There  has  been  a  celebration  of  the  Holy  Communion  on  the  first 
Sunday  in  every  month,  and  the  greater  Festivals,  when  the  Sacrament 
was  administered  in  a  manner  approved  by  the  Medical  Superinten¬ 
dent  and  sanctioned  by  the  Bishop  of  the  diocese. 

Though  certain  of  the  congregation  would  welcome  the  introduc¬ 
tion  of  a  Choral  Eucharist  there  are  many  difficulties  and  practical 
objections  to  such  a  course;  and  it  seems  far  better  to  continue  the 
present  simple  form  of  Service,  attended  only  by  communicants,  and 
at  which  an  atmosphere  of  quiet  devotion  more  than  compensates  for 
any  lack  of  ritual. 

There  have  been  several  special  preachers  during  the  year,  among 
these  two  Bishops,  while  the  visit  of  a  most  efficient  choir  enabled  the 
congregation  to  enjoy  an  excellent  rendering  of  Stainer’s  oratorio, 
“The  Crucifixion.” 

From  time  to  time  an  organ  recital  has  been  substituted  for  the 
usual  Wednesday  evening  service,  and  also  provided  during  the  after¬ 
noons  of  Easter,  Whitsunday  and  Harvest  Festival.  These  latter  are 
open  to  any  from  outside  who  may  be  visiting  patients. 

Frequent  informal  services  for  those  unable  to  attend  Church,  and 
on  occasion  private  celebrations  of  the  Holy  Communion,  have  been 
provided  in  the  Infirmary  and  certain  other  wards,  always  after  con¬ 
sultation  with  the  nursing  staff  as  to  the  time  convenient,  and  with  their 
ready  and  willing  co-operation. 

A  visit  from  the  Bishop  of  Southwark  who  preached  at  Evensong 
on  Wednesday,  October  27,  was  in  every  way  most  helpful  and  en¬ 
couraging  to  all  concerned.  His  sermon  removed  any  impression  of 
extra-parochial  isolation  by  insisting  that  the  Hospital  was  part  of  the 
diocese  with  a  special  claim  upon  his  own  sympathy  and  prayers. 

In  the  matter  of  visiting,  especially  the  newly  arrived,  the  Chaplain 
is  careful  to  observe  a  courtesy  and  consideration  which  prevents  any 
suggestion  of  clerical  inquisition  or  curiosity  concerning  a  patient’s 
private  affairs.  The  fact  that  he  himself  is  often  familiar  with  the 
locality  from  which  the  patient  has  just  come  has  proved  useful  in 
establishing  friendly  relationship,  with  a  request  to  see  him  again.  The 
Chaplain  has  reason  to  believe  that  by  the  exercise  of  tactful  sympathy 
he  is  gaining  the  confidence  and  even  the  affection  of  those  at  first  in¬ 
clined  to  sullen  resentment;  nor  is  he  aware  of  any  patient  with  whom 
he  is  otherwise  than  on  the  best  of  terms. 

Given  the  time  limit  of  two  minutes  per  patient,  quite  a  number 
could  be  visited  in  the  course  of  an  afternoon.  Such  calculation  is 
at  once  upset  by  patients  whose  problems  range  from  the  legal  to  the 
intimately  domestic  with  perhaps  little  reference  to  the  spiritual  and 
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whose  recital  detains  him  for  over  half  an  hour.  In  such  circumstances 
the  regular  formal  visitation  of  over  two  thousand  patients  Hj  as 
impossible  as  it  would  prove  useless. 

On  Sunday  afternoons  the  Chaplain  gives  special  attention  to 
patients  without  any  visitors  and  while  not  intruding  welcomes  the 
opportunity  of  introductions  to  relations  and  friends  of  patients  more 
fortunate,  usually  with  the  happiest  result. 

The  Chaplain  is  most  fortunate  in  his  two  colleagues,  to  whose 
loyalty  and  ever-willing  co-operation  he  attributes  a  full  measure 
of  credit  for  any  good  that  has  been  done.  With  professional  qualifica¬ 
tions  and  talents  of  no  mean  order  the  Organist,  Mr.  Charles  Annable, 
combines  a  long  experience  of  the  Hospital  and  a  lively  interest  in  the 
welfare  of  the  patients.  He  maintains  a  high  standard  of  musical 
efficiency  where  congregational  singing  is  an  integral  part  of  public 
worship. 

With  the  approval  of  the  Bishop,  who  has  known  her  many  years, 
the  Chaplain  has  also  the  assistance  of  Miss  Elsie  Slatford,  who 
renders  regular  and  valuable  service  both  as  soloist  and  leader  of  the 
singing,  and  also  in  the  visitation  of  the  wards. 

In  dealing  with  female  patients  there  occur  cases  in  which  the 
initial  ministrations  of  one  of  their  own  sex  has  every  advantage. 
Not  only  from  patients  in  both  sections  of  the  Hospital  but  as  well 
from  their  relations  and  their  friends  the  Chaplain  has  received 
constant  testimony  as  to  her  aptness  in  sympathy  and  power  of 
inspiring  the  affection  and  confidence  of  the  patients,  including  not  a 
few  unwilling  at  first  and  perhaps  unable,  to  respond  to  his  own 
advances. 

The  Chaplain  can  report  endeavours  on  behalf  of  those  denied  the 
fight  of  reason  which  at  least  inspire  the  hope  of  results  only  to  be 
manifested  in  that  after  fife  of  peace  and  perfect  understanding. 

E.  J.  BORROW, 
Chaplain. 

January  26,  1950. 


CHAPLAIN’S  REPORT 
FREE  CHURCH 

Mr.  Chairman,  Ladies  and  Gentlemen; 

During  the  past  year  I  have  conducted  Services  for  patients  on 
Tuesday  afternoons  alternately  in  Ward  8  for  men  and  Ward  17  for 
women,  and  visited  patients  in  the  wards.  Attendances  at  Services 
have  been  generally  good.  The  staff  have  been  most  helpful.  On 
occasions  when  Cricket  Matches  and  other  outdoor  activities  have 
occurred  I  have  made  contacts  with  patients  on  the  Sports  Ground. 
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These  outdoor  activities  are  a  boon  to  patients  and  are  greatly  enjoyed 
by  t^n.  It  is  difficult  to  assess  the  results  of  this  kind  of  ministry. 
In  talks  with  patients  I  always  encouraged  faith  in  God,  contentment 
of  mind  and  hope.  The  Services  are  made  bright  and  helpful  and 
patients  seem  to  enjoy  them. 

F.  W.  HARVEY, 
Rector. 

ROMAN  CATHOLIC  CHAPLAIN’S  REPORT 

Mr.  Chairman,  Ladies  and  Gentlemen : 

Our  activities  at  Springfield  Hospital  are  as  follows  : 

1.  Divine  Service  for  the  patients  every  Wednesday  morning  at 
8.30  a.m. 

2.  Round  of  the  wards  on  two  or  three  afternoons  each  week. 

3.  Administration  of  the  Sacraments  to  all  patients  who  are  on 
“Sick  Notice.” 

4.  Holy  Communion  for  patients  who  are  ill,  or  who  are  under¬ 
going  special  treatment,  or  are  otherwise  prevented  from  attending 
Divine  Service  on  Wednesdays,  on  every  other  Sunday  and  on  the 
first  Thursday  of  each  month. 

5.  In  general,  immediate  attention  to  patients  on  “Sick  Notice” 
on  receipt  of  notice  by  telephone. 

C.  H.  Le  WARNE. 

CHAPLAIN’S  REPORT 

Church  of  Saint  Andrew,  South  Wimbledon 
Mr.  Chairman,  Ladies  and  Gentlemen : 

During  the  period  named  services  were  held  twice  weekly  at  the 
Hospital,  shortened  evensong  with  address  on  Thursdays,  and 
shortened  matins  with  address  on  Sundays,  with  the  exception  of  the 
first  Sunday  each  month,  when  there  is  a  Celebration  of  Holy 
Communion,  with  hymns.  There  was  also  a  Communion  on  Christmas 
Day,  and  a  special  Service  on  Good  Friday. 

The  average  attendance  at  the  services  is  50,  and  the  average 
number  of  communicants  15.  The  patients  take  an  intelligent  part  in 
the  service,  and  are  very  attentive  listeners.  The  Harvest  Thanksgiving 
is  observed  at  the  appropriate  time,  and  is  much  appreciated,  bringing 
a  noticeably  larger  attendance. 

I  usually  pay  special  visits  to  such  patients  who  desire  it  when 
sick,  and  also  when  opportunity  offers  pay  a  general  visit.  The  patients 
seem  to  appreciate  this,  and  are  in  general  very  friendly. 

GEO.  F.  NAYLOR, 
Chaplain. 

January  16,  1950. 
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REPORT  OF  THE  BOARD  OF  CONTROL 

Springfield  Hospixi#. 

October  7,  ,1949. 

There  are  at  present  resident  in  this  Hospital  2,128  patients,  in 
the  proportion  of  740  men  to  1,388  women.  Overcrowding  exists  to 
the  extent  of  39  on  the  male  side  'and  192  on  the  female  side. 

During  the  year  1948  direct  admissions  totalled  651  (224  male, 
427  female)  of  which  513  (167  male,  346  female)  came  through 
hospitals  designated  for  the  purposes  of  Section  20  of  the  Lunacy 
Act,  1890.  This  total  of  651  shows  a  considerable  increase  on  the 
1947  figure  of  537.  We  were  informed  that  at  one  point  during  the 
present  year  the  number  of  direct  admissions  had  risen  to  a  rate  approxi¬ 
mating  900  per  annum  and  that  Dr.  Beccle  had  found  it  necessary  to 
restrict  admission  of  all  but  urgent  cases.  We  gathered  that  senile 
patients  accounted  for  a  considerable  proportion  of  this  recent 
increase,  and  we  feel  that  some  investigation  of  the  Section  20  arrange¬ 
ments  at  the  West  Middlesex  Hospital  whence  many  direct  admissions 
come  to  this  hospital,  may  be  desirable.  We  realise  that  the  situation 
in  regard  to  senile  patients  is  difficult  and  complex  and  that  the 
position  is  complicated  by  the  fact  that  the  West  Middlesex  Hospital 
is  situated  in  the  area  of  the  North  West  Metropolitan  Regional 
Hospital  Board. 

We  had  the  pleasure  of  meeting  the  Chairman  of  the  Hospital 
Management  Committee,  Mr.  T.  E.  Parker,  together  with  another 
member  of  the  Committee.  Amongst  many  matters  discussed  with 
them  were  the  arrangements  for  visitation  by  the  Committee  which 
we  found  complied  fully  with  statutory  obligations  and  were  excellent 
in  every  way.  In  addition,  Mr.  Parker  visits  the  Hospital  twice  or 
three  times  a  week  and  takes  a  most  active  interest  in  all  aspects 
of  its  work. 

The  number  of  alterations  and  improvements  completed  during 
the  last  twelve  months  is  remarkable,  and  is  an  indication  of  the 
Committee’s  and  the  Medical  Superintendent’s  determination  to  do 
everything  possible  in  the  interests  of  both  patients  and  staff,  in 
balanced  proportion. 

The  list  is  so  long  that  only  a  few  major  items  can  be  mentioned, 
e.g.  the  general  lighting  throughout  the  hospital  has  been 
improved  by  fluorescent  fittings,  a  considerable  amount  of  new 
kitchen  equipment  and  cooking  equipment  has  been  installed, 
male  ward  19  has  been  converted,  with  good  effect,  into  a 
sick  ward,  the  Medical  Superintendent’s  house  has  been  con¬ 
verted  into  a  Male  Nurses’  Hostel,  a  considerable  amount  of 
new  furniture  has  been  installed  in  several  wards.  In  addition, 
male  wards  9  and  10,  11  and  12  and  the  dayroom  of  female  ward  10 
have  been  redecorated  in  pleasing  colours,  and  fitted  with  rubber 
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floori^.  We  feel  that  the  Committee  is  to  be  congratulated  on  the 
drive^ith  which  the  work  has  been  carried  out,  and  on  the  excellent 
results  obtained. 

We  found  the  wards  clean  and  in  good  order.  The  female  patients 
were  nicely  clothed,  and  the  men’s  clothing  is  being  improved  by 
the  provision  of  sports  jackets  and  flannel  trousers  for  all  patients 
suitable  to  wear  them. 

A  Catering  Officer  has  been  appointed  who  is  responsible  for  the 
preparation  of  the  food  and  its  conveyance  to  and  service  in  the  wards. 

For  a  Hospital  of  this  size,  at  least  two  psychiatric  social  workers 
are  needed,  and  it  is  therefore  most  unfortunate  that,  despite  intense 
efforts,  no  suitable  candidate  has  been  found  to  fill  even  one  of  the 
vacancies  existing. 

The  arrangements  for  occupational  therapy  are  well  thought  out. 
Additional  accommodation  on  the  male  side  is  urgently  needed.  There 
is  little  doubt  that,  if  and  when  it  is  provided,  double  the  number  of 
patients  for  whom  this  treatment  is  at  present  being  provided  could 
be  catered  for.  We  understand  that  a  site  has  been  reserved  for  a 
prefabricated  hut  for  the  purpose. 

The  mortality  rate  for  1948  was  6.84  per  cent.  This  figure  is  only 
very  slightly  above  the  mean  death  rate  of  6.33  per  cent  for  all  former 
County  and  Borough  Mental  Hospitals. 

During  that  year  144  patients  died  (50  males  and  94  females). 
The  principal  causes  of  death  were  heart  disease  (48)  and  pneumonia 
(37).  Tuberculosis  accounted  for  the  death  of  six  patients,  three  of 
each  sex. 

Since  the  last  visit,  14  inquests  have  been  held.  In  nine  cases  a 
verdict  of  death  from  natural  causes  was  returned.  In  two  cases 
death  followed  insulin  treatment,  in  another  case  myocardial  degenera¬ 
tion  in  chronic  alcoholism  led  to  death.  One  patient  died  following  a 
fracture,  while  in  the  remaining  case  the  patient  concerned  died  from 
a  cerebral  haemorrhage  through  being  struck  by  a  fellow  patient. 

During  the  period  under  review,  29  patients  have  sustained 
fractures  and  there  has  been  one  dislocation.  Twenty  of  these  injuries 
were  due  to  falls  or  to  other  accidental  causes,  four  occurred  during 
electric  convulsions,  three  took  place  during  acts  of  violence  on  the 
part  of  the  patients  concerned,  two  as  the  result  of  altercations  with 
fellow  patients,  while  in  the  remaining  case,  the  cause  of  injury  was 
unknown.  All  of  these  injuries  were  confirmed  by  X-ray  examination. 

During  1948  there  were  five  notifications  of  tuberculosis  (three 
men  and  two  women)  while  a  further  10  men  and  four  women  were 
notified  this  year  following  a  mass  X-ray  survey  in  the  early  spring. 
Verandah  treatment  is  provided.  The  chests  of  all  new  admissions 
and  new  members  of  the  staff  are  X-rayed,  and  those  nurses  who 
work  among  the  tuberculous  patients  also  undergo  an  X-ray 
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examination  every  three  months.  The  plates  are  interpreted^y  a 
Radiologist  who  visits  the  hospital  twice  a  week.  ^ 

Last  year  21  female  patients  contracted  dysentery,  but  no  one 
remains  under  treatment  for  this  disease  at  the  present  time,  although 
there  are  two  flexner  carriers  on  the  male  side.  A  new  automatic  bed 
pan  washer  and  steam  sterilising  jet,  local  sterilizer  and  sink  have  been 
fitted  up  in  female  ward  3,  where  there  are  33  patients  who  have  had 
dysentery  in  the  past. 

Eighteen  female  patients  who  at  one  time  suffered  from  typhoid  are 
segregated  in  ward  10.  Their  dayroom  has  recently  been  redecorated. 

Dr.  Marshall  is  the  Visiting  Pathologist  and  he  spends  three  half¬ 
days  each  week  in  the  hospital  laboratory  where  he  is  assisted 
by  two  technicians. 

The  patients  we  saw  in  bed  appeared  to  us  to  be  suitably  nursed. 
Special  forms  of  treatment  include  electric  convulsions  and  insulin 
coma.  There  are  two  large  insulin  units  on  both  sides  of  the  hospital 
block  capable  of  treating  25  patients  of  each  sex.  Over  250  patients 
have  now  undergone  the  operation  of  pre-frontal  leucotomy  with, 
on  the  whole,  encouraging  results. 

Out-patient  clinics  are  held  twice  weekly  at  St.  Charles’s  Hospital 
and  twice  weekly  at  the  West  Middlesex  Hospital.  Dr.  Beccle  and  Dr. 
Matheson  are  consultants  to  the  Family  Welfare  Association  and  two 
Medical  Officers  conduct  clinics  for  this  Association  twice  a  week. 

The  nursing  staff  is  much  depleted,  the  shortage  being  among 
women.  At  present  the  staff  consists  of  127  male  and  94  female  nurses 
on  a  whole- time  basis,  while  89  women  render  part-time  services. 
Fifteen  male  and  18  female  nurses  are  on  duty  each  night.  One 
hundred  and  five  men  and  78  women  are  certificated  or  registered  as 
mental  nurses.  A  vigorous  recruiting  campaign  is  being  launched.  The 
Preliminary  Training  School  which  was  opened  last  year  is  producing 
good  results. 

Dr.  Beccle  is  assisted  by  Dr.  Matheson  and  Dr.  Phillips  who  are 
Senior  Hospital  Medical  Officers,  by  Dr.  Hare  who  is  a  Senior 
Registrar,  by  Drs.  Mellon,  Lomas,  Collie  and  Boardman  who  are 
Junior  Medical  Officers.  Dr.  France  is  a  locum  tenens  and  Dr. 
Friedman  attends  each  morning  for  the  purpose  of  giving  insulin  treat¬ 
ment  and  electric  convulsions. 

The  post  of  Deputy  Medical  Superintendent  remains  vacant.  It 
is  unfortunate  that  the  hospital  lacks  the  much-needed  services  of  a 
dental  surgeon  at  present. 

CYRIL  F.  PENTON, 

Senior  Commissioner. 

R.  G.  ANDERSON, 
Commissioner. 

Board  of  Control. 
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